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Mr. RICHARD PORTER, 
8 Late Senior sun on of the 
Royal Ho ppl at E. 2 near Portſmouth, 


8 1 ” "xd = 
S I had the happineſs of re- 
ceiving the rudiments of my 

knowledge in Surgery from You, 
whoſe abilities in the profeſſion were 
no leſs conſpicuous, than Vour di- 
ligence and humanity to the pa- 
tients committed to Your care, du- | 
the many years You preſided 4 
be. the Hoſpital; and as ſome of 
the following aſes happened under 


WO 
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Your inſpection; ; I did not in the 


leaſt heſitate to whom I ſhould ad- 
dreſs theſe ſheets: And it is with 


pleaſure I embrace the opportunity 


of offering You this public teſti- 
mony of my gratitude for the many 


favours conferred on 


S + | K, 


Your moſt obliged, 


And obedient humble ſervant, 
JOHN BATTING. 
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AVING had very frequent op- 


portunities, during a long at- 


tendance in two of the largeſt hoſpitals in 
England, of ſeeing the event of diſeaſes | 


of the head from external accidents; I 


thought it might not be diſagreeable to 
many of the younger part of the pro- 


feſſion, who have not had the fame advan- 


tages, to read a faithful and circumſtantial 


detail of the principal facts. Upon which 


preſumption, I have, at my leiſure hours, 


collected together from my minutes (which 
were taken for my own ſatisfaction and im- 


provement at the time each circumſtance 
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happened) ſuch of caſes, which 2 
| thought moſt intereſting, and beſt adapt- 
ed to improve the reader: I might, in- 
| deed, have added many more caſes, ſeveral 


of which were attended with ſucceſs, but 
they were accompanied with no parti- 


cular circumſtances, which had not been 
already taken notice of, I thought it unne- 


ceſlary ; being fearful I had already tranſ- 
8 1 the pens of the reader. 


T bay ir of writing 4 hiſtory of 


: wakes, at the time they occur, I would earn- 
eftly recommend to all young practiti- 


oners, as they will thereby attain a much 


clearer knowledge of their nature and con- 


ſequences, than can be met with in ge- 
neral ſyſtems of ſurgery ; in which, from 


the very nature of the work, as well as 
want of experience in the compiler, many 


variations and material circumſtances can- 
not be attended to: or in the ſingle ob- 
ſervations 


ſervations already handed down to us, the 
greater number of which are too conciſe 


and imperfed to anſwer the expectations 
of an inquiſitive reader. I would, however, 


by no means be thought to inſinuate, that 


that this collection is offered as a perfect 
work. On the contrary, I acknowledge, 
that many uſeful and inſtructive caſes 1 may 
be found in ſome of the beſt writers; to 


whom I think myſelf much obliged for the 


ſatisfaction and improvement they have 
afforded me; particularly Le Dran, whoſe 
candour and judgment will be admired, 
as long as his name is remembered. I am 
perfectly ſenſible, that the preſent work 
abounds with numerous imperfections, 
and doubt not but many of the caſes 
will be looked upon, by ſome readers, as 


too prolix and circumſtantial ; whilſt 
9925 others may be thought too 1 and 
4 e I alfo apprehend that the fre- 


a 4 quent 


there are no good obſervations extant; or 
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quent repetitions found in the work will 


be dif] pleaſing to ſome; and in ſhort am 


of opinion, that many readers would 


have been better ſatisfied, if the caſes had 
been abridged in number and matter; 
the remarks on them ſhorter; and the 


pamphlet leſs. In anſwer to which ob- 
jections I beg leave to obſerve, that as it 


was impoſſible to ſuit the taſte of every 
reader, I was determined to purſue that 


plan, which appeared to me beſt adapted 


for general uſe, ' whether I have or 
not, muſt be ſubmitted to the judgment 


of the public, on whoſe candour 1 rely 


for an excuſe for the imperfect execu- 


tion of it. 


In order to make the book the more 
ufeful and inſtructive, I have added to 


each obſervation ſuch remarks and reflec- 
tions, which I thought might be fairly 
drawn from the N - ſhould the 


reader, 


reader, however, think otherwiſe, he may 
have an opportunity of drawing his on 
concluſions, as the facts lie open before 
him, and can be no ways affected by any 
miſtaken doctrine or inference, I may 
have del me or eee deduned 


from them. 


-T hat the nb Y a e and füch⸗ 
ful narrative of facts, is the ready road to 
the improvement, or acquiſition of the 
knowledge of any art or ſcience, cannot be 
diſputed, and that of ſurgery in par- 
ticular, as all its uſeful doctrines and rules 

| of practice are founded ſolely on obſerva- 

tion and experience. Whoever, therefore, 
communicates to the public ſuch facts, 
may certainly expect applauſe for his good 
intentions, however imperfe& the detail 

| . may be in point of elegance of language, 

or beauty of ſtyle: Fidelity and perſpi- 

cuity are the principal ornaments to be 
attended 
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attended to in a work of this nature; the 
former of which the reader may be aſſured, 
has been ſtrictly adhered to; and the lat- 

ter earneſtly endeavoured after. As I have 

no particular doctrine or favourite hypo- 
theſis to ſupport, and truth is the only 
object I with to have in view, I have 
concealed no circumſtances, which ap- 
peared to me neceſſary to be known, nor 


| "__ es which did not _ occur. | 


But he Letncipal view, | hols I "IP in 
offering this performance to the public, is 
to place before them repeated inſtances of 
-the dreadful and fatal conſequences of | 
hurts of the head, even in ſuch cafes, | 
which for many days after the accident | 

appeared but very inconſiderable; hop- 
ing thereby to imprint, on the mind of 
every ſurgeon, the abſolute neceſſity of at- 
- tending with the utmoſt care and circum- | 
oO to every accident” of this ſort, 
even 


— 


even though it may not at firſt threaten 
danger. And this I thought the more 
neceſſary, as it has been too common with 
writers to ſuppreſs the majority, if not all, 
of their unſucceſsful caſes, and give us 
only ſuch as terminate happily ; which is 
apt to make the young and unexperienced 
. | practitioner expect greater ſucceſs, than 
be will certainly find in the courſe of his 
| practice. For whoever has had an op- 
portunity of ſeeing a great variety of theſe 
1 | caſes, muſt, I am certain, be convinced 
s | that the number which proved fatal, 
f | however judiciouſly and carefully all * 
ff | them might have been treated, far ex- 
s, ceęded thoſe attended with ſucceſs; which 
it | though a very diſagreeable and melan- 
»- | choly truth, yet is it not leſs neceſſary to 
of | be known by every ſurgeon. Such ill 
t- | ſucceſs, however, inſtead of leſſening our 
n- | care and diligence on the occafion, ſhould 
xt, | animate us to a {till greater care and di- 
en i ligence 
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ligence in the proſecution of our duty, 
that no means may be left untried to 


evade, if poſſible, the Hal I 15 


T hough the large proportion of Kata | 
caſes in this collection is the natural and 


unavoidable conſequence of ſuch terrible 


accidents, yet may it give the heedleſs and 
inconſiderate reader an opportunity #. | 
cenſuring the conduct of the ſurgeons 
concerned in them; to obviate which it 
may be ſuſſicient to obſerve, that moſt of | 
the patients were treated by men of great 
eminence 1n their profeſſion. 


It may, perhaps, be thought tie 1 


have been too free in pointing out the 


miſtakes and omiſſions in the treatment 
of ſome of the patients in theſe caſes; 
but when it is conſidered that my plan 
required me to relate facts as they really 


occurred, and chat the relation of paſt 


miſtakes 


a worſe fault in me: 


ho did not ſee the caſes, to diſcover 


PREFACE xiii 
miſtakes often prove highly advantageous 


in guarding the young ſurgeon againſt 


committing the ſame ; the candid reader 
will, I hope, think me excuſeable in that 
reſpect, and not impute it to arrogance or 
e: And as to the ſur- 
geons themſelves, their reputations are too 
well eſtabliſhed to regard any ill-natured 
inſinuations that might be injuriouſſy im- 
puted to them, and are, I am perſuaded, 
of opinion, that I intended them no of- 
fence, for as the patients were treated by 
various perſons, whoſe names are con- 
cealed, it muſt be impoſſibe for any one, 


their reſpective patients, conſequently out 
of his power to cenſure them, however 
much inclined he might be to do it. 
As to my own part, I have ſeen too much 


of ſurgery, not to be convinced, that the 
| practice of no man whatever can, in every 
| caſe, ſtand the teſt of an examination made 
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after the conſequences are known; the art 
itſelf is too precarious and uncertain to 
admit of any ſuch folid and invariable 
principles, why therefore ſhould we expect 
infallibility from any of its profeſſors? And | 
F doubt not but every ſurgeon, who has 
had much practice, and is honeſt enough | 
to 6ofifeſs the truth, has more than once 


had occaſion to cenſure his own conduct; 


which conſideration ſhould induce us to 
jud ge charitably of each other, and not 
(as is but too frequently the caſe, lay hold 
of every —— occaſion for cenſure and 


abuſe, a conduct highly unbecoming the 


profeſſi on and unbecoming the gentleman, | 1 
and can be practiſed by none but men of | 
the moſt ſordid and degenerate minds, | 
who merit —_ but — and 
e e 


With a view of making the work ſtill 
more uſeful, as well as of corroborating 
13 the 


the doctrines advanced in it, I have re. 


ferred to the moſt eminent authors * on the 
ſubject, and made ſuch uſe of them, as I 


thought might not be diſagreeable to the 


young practitioner ; for whoſe uſe and in- 


tended. If they in any depree anſwer 
that purpoſe, my end will be fully an- 
ſwered, and I ſhall not regard what the 


ill-natured reader may ſuggeſt: I am not 
ſo vain as to expect any reputation as a 
! writer, being too ſenſible of my own in- 
ability for the taſk, therefore hope for no- 


thing more than the approbation of the 


| candid and judicious, for my well-meant 
endeavours to illuſtrate and enforce ſome 
of the moſt i important doctrines 1 in ſurgery. 
If I have been miſtaken in any doctrines 
| of importance, I ſhould be pleaſed, if any 


of the profeſſion would candidly point 


2 Mr. Pott's book is not ſo frequently cited as it would have 
been, had not I preſumed, that ſo ingenious and uſeful a perform- 
ance is in the hands of moſt of * readers. 


them 


ſtruction theſe ſheets were principally in- 
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them out to me; as I am ever ready 
and willing to retract any opinion, I have 
advanced which, upon farther conſidera- | 
. may appear to be erroneous. 1 
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* The appearance of 1 Mr. pott 8 * on 
| „ « ſubject may, perhaps, be looked upon 
| as anticipating the neceſlity of the preſent 
* work; but when the plan of the two 
"mY „ is conſidered, it will ap- 
1 | pear, that the preſent one ſerves to cor- | 
| roborate and illuſtrate, by particular facts, | 
5 the principal doctrines advanced by that 
jucdicious ſurgeon; therefore I hope it 
"mY may be looked upon as a uſeful ſupple- 
„ ment to a very uſeful book; eſpecially as 
ſit contains ſome things not to be found 
in that work. | 


„ It may not, perhaps, be amiſs to re- | 
mind the reader, that theſe caſes were 
"8 penned long — that book was pub- | 
= liſhed; | 


y 
e 
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j J 
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| bliſhing the doctrines contained i in it. 


But after all 1 well SORE: that too 
many ſurgeons give themſelves very little 

trouble to look into any writings of this 
kind; which I am extremely ſorry to have 


ä to mention, as I am thoroughly 


| perſuaded much uſeful knowledge may 
|| be acquired by a judicious reading and 
| reflection, on the ſentiments of the beſt 
| writers, which is a truth ſo obvious, that 
11 ſhould not have thought it worth no- 
ticing, had I not heard the contrary aſ- 
ſerted by old practitioners, and frequently 
found it ſhamefully neglected and de- 
ſpiſed, by numbers of the Profeſſion. 
Such conduct, I am afraid, 
| often founded on no better reaſon, than 
{| ignorance, idleneſs, or ſelf- ſufficiency. 

W indeed, the preſent work will 
A merit 


is but too 


| liſhed; and therefore cannot be ſuppoſed 


to be miſrepreſented, with a view of eſta- 
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merit the attention of the faculty, muſt 
be ſubmitted to the judgment and opinion 
thoſe, who are leſs intereſted on the 
occaſion, than the writer himſelf; | 
who, whatever the event may be, has 
the ſatisfaction of knowing, chat he | 
meant well, Is | 


ADVERTISEMENT. | 
HOULD this performance meet with the N 
approbation of the Public, it may induce the 


Author to publiſh a hiſtory of ſome other caſes in | 
Surgery, which fell under his obſervation during 1. 


his attendance in the ä 


(xx) 


OBSERVATION I. 


1 SSURE of the internal table of the pa- 
rietal bone with a large quantity of extra- 
vaſated blood upon the dura mater. 
II. Fracture of the occipital bone, in which the 
trephine was thrice applied. 


| III. Separation of the lambdoidal ſuture ; frac- 


ture of the maſtoid proceſs, and extravaſation 
of blood upon the dura mater. 


IV. Fracture of the eull running acroſs the 
ſquamous ſuture, in which the trephine was 


applied on the temporal bone. 


V. Contuſed wound on the head and commotion of 


the brain ſucceſsfully treated. 


JVI. Fracture and depreſſion of the Fane etal bone 


VIII. Fracture * the 


GF its inner table was left concealed under the 


N- 


happily cured, 


VII. Contufion on the head ſucceededed "OY y extra- 


vaſationgf blood, and PIR on of the dura 


Mater. 


Aal in which a 


ſound bone after the operation of the trephine. 


IX. Contuſion of the head and ſeparation of the 


lambaoidal ſuture, Jn by a Juppuratio on 
* the liver. 
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puration of the dura mater. 


XI. Fradture of the ſeull which-lay 3 till 


blood upon the dura mater. 
XII. Contuſed wound of the head ſucceeded by 
threatening Jymptoms which were happily re- 
moved. 
XIII. Fracfure and depreſſio on 4 the os frontis 
ſucceſsfully treated. — 


XIV. Gruſed wound on the head with a co 72 : 


derable putręfaction ef the pericranium. 
XV. Fiſſure upon the occiput. 


XVI. Contuſed wound on the head, fucceeded by 


a ſuppuration of the dura mater, 


XVII. Contufjon on the occiput attended with 
threatening ſymptoms, 055 ch were happily 


removed, 
XVIII. Contuſion on the temporal muſcle attended 
with bad ſymptoms, which were removed by 
evacuations. — 


XIX. Contuſed wound on the parietal bone at- 


tended with bad ſymptoms, which were re- 
moved by evacuations, —— — 

XX. Contuſed wound on the os frontis ſucceeded 
by a putrefattion of the dura mater and 
Peri cranium. — — — 
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. after the patient's death, with extravaſated 2, 
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OBSERVATION J. 
1 f ure in the internal table of the 


parietal bone, with a large quan- 


dura mater. 


92 [I E. in a quarrel was knocked down 
„by part of a large iron fender, 
chich circumſtance however, was con- 
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| Þent's death) and continued ſenſeleſs for 
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head, and vomited, though but ſeldom 


1 


ſome little time, then vomited, bled at 
noſe, and ſo far recovered as to walk 


home. This accident happened on 


wedneſday night, november 22; the 
friday following, he was examined by a 
ſurgeon, who found him perfectly ſenſi- 
ble, and free from any ſymptom, ex- 
cept a {light nauſea and vomiting now | 


and then. There was a contuſed 
wound, near three inches long, on 


the ſuperior part of the left parietal} 
bone, which run in the direction off 
the fagittal future, the pericraniuml] 
was partly detached from the ſkull, 
On laying the bone bare the whole) 
length of the wound, no injury ap- 
peared on its forks: The wan; 
was dreſſed in the common manner; ; 


the patient plentifully bled, and 


N gentle purging potion run to bal 
given him early in the morning. 


Moveinber 2 5, had a little pain in hi 


ſo that he made very little complaint. 
„ Ti 


— 


DID 
. 


1 
26. The vomiting inereaſed, and he 
became a little feveriſh and reſtleſs ; 
pain in the head not very b 
A large quantity of blood was taken 
from him, and his purge repeated as 
the former had but little effect. The 


wound began to digeſt. In the af- 


ternoon, as the purge had not operat- 


ed, a elyſter was injected, which pro- 
curing a very plentiful evacuation, 


greatly relieved his vomiting, and he 


| had a good night's reſt. 


271 Found him walking about the 
room, ſaid he was ſo much better, 


that he hoped to be well in a few 


days; his pulſe, however, continued 
too quick, and about hoon the vo- 
miting returned. In a conſultation it 
was agreed to repeat the bleeding, and 


to give the faline mixture frequently 


in ſmall doſes, and if the vomiting 
did not abate in a few hours, to apply 
the trephine ; which was accordingly 
propoſed to the * in the evening, 

B 2 when 


T4] 

' when he refuſed ſubmitting to the ope- 
: ration, ſaying he was ſure his ſkull was 
not hurt. He continued feveriſh and 
om. and the vomiting, which was 
4 very bilious, increaſed; he remained 
i very ſenſible, and had not not the leaſt 

degree of coma. About the middle 

of the night, he had a very violent 
fit of vomiting, immediately after 
which he lay down in bed, and in- 
ſtantly became ſpeechleſs, comatous, | 
and totally inſenſible, with a low, 
quick, and irregular pulſe, laborious 
reſpiration, and profuſe ſweats ; in 
which terrible ſituation he continued 
ſeveral hours, and then expired. 


On removing the cranium, there 


appeared a fiſſure in its internal ta- 
li ble; about two inches long, which 
| lie. TE 3 


| * Quzdam enim (fiſſurz) in externa tabula hærent, aliæ 
vero in interna cranii tabula, quamvis externa integra appareat. 
1 Vanſ. C. in Aph. B. T. 1. ſ. 254. 
| At diſſeQo, poſt obitum, cadavere, licet apparuerit calvaria 
| foris illeſa : oſtendit tamen intus varias fiſſuras. 

Tulpius, L. 1. © 2. 
See alſo Mem. of Surg. at Paris Vol. 1. p. 62. 
Le Dran Obſerv. 17. 
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635 
run in the ſame direction as the ex- 
ternal wound and immediately under 
it. The external table was ſound. 
A prodigious large quantity of coagu- 
lated blood (five or ſix ounces at leaſt) 


| | was found lying on the dura mater, 5 


and firmly adhering to the inſide of 


the left parietal, frontal, and temporal 


bones: It had, by its weight, made 
a deep impreſſion in the ſubſtance 


of the brain. 


R RB Ma 8 K 8. 
THE abſolute neceſſity of mak ing 
early and plentiful evacuations, eſpe- 


cially by bleeding, after accidents 
which give room Has the leaſt ſuſpi- 


cion of 1 injury of the ſkull or its con- 


b Sed cranii durum os cedere nequit, et naturaliter 3 
lon totum calvariæ cavum exactiſſime replet; ideo ſanguis ef- 
fuſus debet neceſſario comprimere omnia illa, quæ calvariæ 


cavo continentur: unde ſtatim ab effuſis intra cranium humori- 

bus cerebri functiones incipiunt aboleri; et poſtea, eadem 

cauſa pergente, et cerebellum et oblonga medulla comprimun- 
tur, et vita inde n tollitur. 


Vanſ. C. in Aph. B. 1. . 170. 
33 tents, 
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tents, however free from bad ſymp⸗ 


toms the patient may happen to be, 


cannot be too ſtrongly inculcated. For 
in this obſervation, we find the patient 


continued three days without any bad | 
ſymptom except the vomiting, which | 


though a frequent attendant on inju- 
ries of the ſkull and parts within, yet 


when unaccompanied with others, is | 


too equivocal to be relied on, as a cer- 
tain ſign of thoſe parts having ſuſtained 
any conſiderable injury, it being fre- 
quently obſerved to follow ſlight blows 


ON the head * 2. or at leaſt ſuch as ea- ; 
fily give way to evacuations *© When | 


indeed it 1s very violent and continues 
long with other bad ſymptoms, it may 
in general be looked upon as a very 


< wendig tamen eſt, aaron graviſſima etiam capitis 
vulnera non ſtatim ſtipata fuiſſe adeo malignis fymptomatibus, | 


Id. ſ. 240. 
See Obſ. 7, 9, 10, 16, 20, of this Collection. 


4 Tamen hoc notandum eſt, cum et leviores cerebri pertur- | 
bationes aliquando ſequatur bilis vomitus, non ſemper peſſima 
quæque prædicenda eſſe, dum hoc * adeſt, niſi et alia 


mala figna concurrant. Id. 
"Mem. of Surg. at. Paris, Vol. 1. p. 6g. —Pott. p. 7. 
See Obl. 17, 18, 19. 


dangerous 


47 


dangerous omen. T houg h the man- 


ner of receiving the hn and inſtru- 


ment by which it is given, can afford 


no certain ſign of the nature of the 
injury, yet I think it ought carefully 
to be attended to, as it may in ſome 


inſtances be of uſe. For had the ſur- 
geons, who attended this patient known 


J thoſe circumſtances, they would un- 
doubtedly have been more apprehenſive 
of the conſequences, and accordingly | 


been more profuſe and ſpeedy in the 
uſe of evacuations, and perhaps have 


more ſtrongly and early urged to the 


patient, the abſolute neceſſity of the 
operation, This reflection can no 


ways affect the conduct of the ſur- 
geons, as the caſe then appeared to 


them in a very different light to what 


it does to us, now the conſequences 


are known. Whether indeed, ſuch 


treatment, would have prevented the 
extravaſation of blood upon the dura 


mater, (which undoubtedly proceeded 
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from a rupture of ſome large artery 
or arteries during the laſt fit of vo- 


miting, as is evident from the coma 


and other terrible ſymptoms coming 
on ſo ſuddenly, and from the large 
quantity of blood) cannot be known, 
but that it would have been the like- 
lieſt means to do it, is certain. Might | 
not the blood veſſel have been injured | 
at the time of the accident? Would it | 
_ otherwiſe have been ruptured by vo- 
miting? Whether the application of 
the trepan, after thoſe bad ſymptoms FF 
came on, would have ſaved the patient, 
T will not pretend to ſay, though I am 
inclined to believe it would not, as the 
quantity of ex travaſated blood was fo | 
very large, and had ſpread itfelf fo far. | 
When we conſider that the patient 
Was to appearance every moment ready | 
to expire, and the feat of the cauſe |} 
thereof not abſolutely certain, we ſhall | 
not wonder that the operation was not 
attempted, In a fimilar caſe, how- | 


„/ + tw — do fund inde uh 


(5) 


ever, aeg it could be known, it 
would undoubtedly be adviſeable to 


have recourſe to it, as the only poſſible 


means of relief, for as Celſus ſays, 
cc ſatius eſt enim anceps auxilium ex- 


„ periri, quam nullam.” 


OBSERVATION II. 


Fracture of the occipital bone, on hieb 
the trephine was thrice applied. 


B. about fourteen years of age, 
e received a contuſion upon the 


1 occiput, by a fall which ſtunned him, 
it was ſucceeded by a vomiting, and 
he ſoon recovered his ſenſes. He was 
J inſtantly blooded. The next morning 
(May the 21ft) the ſurgeon on exa- 
mining him, found the contuſion on 
the ſcalp very inconſiderable, yet as 
his vomiting continued, and he was 
now comatous, and from the nature 


of the fall, there was room to ſuſpect 
a fracture 
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of the bone running from the lamdoid 


( 10) 
a fracture of the ſkull, or extravaſated 
blood under it, a large circular piece 
of the ſcalp was immediately removed, 
under which was diſcovered a fracture 


ſuture, on the left ſide about an inch 
from its junction with the ſagittal, to- 
wards the foramen magnum occipitale, 
it continued as far as the ſcalp was 
taken away, which was as low down, 
as it was thought practicable to perto- I 
rate the bone. The trephine was in- | 
ſtantly applied upon the moſt depend- | 
ing part of the fracture, the lower Thr 
edge of the piece taken out was very 
thick, and under it, upon the dura hc 
mater, lay ſome coagulated blood, | 
which being removed, the wound was | 
dreſſed with dry lint, &c. in the com- 
mon manner. The arteries of the 
ſcalp were permitted to bleed freely, 
however eight ounces of blood were ho 
taken from his arm the ſame day, and 


A * injected. . 
May 


(m) 


$quors. The dreſſings not removed. 


Wated blood found upon the dura ma- 
ter. The bleeding and clyſter repeated. 


and harder. Eight ounces of blood 
taken away, which was very fizy. Did 
Hot complain of much pain in his head. 

25. Was very calm and ſenſible; 
The fever abated; the wound began 


e | Fery well. 


o Oy Not quite ſo well, reſtleſs and. 


re fot. Bleeding and chyſter repeated. 


d wes Much the fame. Venæſection 


Fepeated. 


AT : 28. 


May 22. Perfectly ſenſible; the 
coma and vomiting gone; had a good 
Inight, but his pulſe was a little quick. 
Iened and hard. Bleeding was repeated 
and he was ordered to be kept very ſtill 
Rand quiet, and to have frequent but 
ſmall draughts of thin diluting li- 


reſſings removed, and a little coagu- 


24. The pulſe ſomewhat quicker 
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o digeſt, and the dura mater looked 
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28. Reſtleſs night, pulſe quick, low || 
and hard, with great heat at intervals, 
and Anleſedt ſweats; was calmer to- 
wards the morning, and got ſome ſleep. } 
The trephine again applied upon the 
Fracture; ſo as to include the former 
aperture. A little blood found upon 
the dura mater. N 
29. Very hot and reſtleſs; e 1 
| ſenſible, and free from coma or vo- 
mitings; the dura mater appeared very | 
tenſe and prominent. The wound Fj 
of the ſcalp afforded good pus. 1. 
30. Worſe, talked incoherently now 
and then, but gave very rational an- 
ſwers when ſpoke to; complained offt 
very great pain in the back part of hist. 
head, which hitherto had not been} 
much noticed; pulſe the ſame; dura 
mater more difirnded, but looked ver) p 
clean, as did the wound which dif-J; 
charged a great deal of pus, but the 
granulations looked ſhining and flabby. 


1 


31. Ver c 


under it. 
Jon the neck. 
Sa violent heat and pain in his feet. 


"TW. + 
31. Very troubleſome night; the 
dura mater roſe higher a pulfated 


very ſtrong, it was now divided with 


Ja lancet, but no pus or blood found 


Was cupped and ſcarified 


In the afternoon had 


: Hauſt. Salin. cum Spr. Nitr. d. 4tis h. 


June 1 Very reſtleſs and delirious 


”m in the night ; pulſe very quick, weak 
| uu hard ; pain in the head extremely 
violent; now very ſenſible; no coma 


Jor ſhiverings. On preſſing down the 


Ver 


| floughy ſtate. 


dura mater ſome pus iſſued from un- 
der the cranium, on the left fide of 
the firſt perforation, on which account 
the trephine was applied there, and 
the dura mater was found in a putrid 
It was dreſſed with a 

| Ipledgit of lint dipt in warm mel roſa- 
rum. In the afternoon, had a violent 
ſhivering ; extreme pain in his feet, 


which was appeaſed by putting om 
into warm water, after which he be- 
came quieter and got ſome {leep. 
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from the wound leſſened. 


_ abated by immerging them in warm 


very low, quick and hard; counte- 
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night; ſenſible this morning; _ 


( x4 ) 
2. Very troubleſome night; z had a 
violent ſhivering and vomiting; great 
pain in his feet, which was again mi- 
tigated by ſoaking them in warm wa- 
ter; after which he got ſome reſt and} 
ſweat much. This morning, 2 F 
calmer and ſkin cool; very ſenſible ;| 


great pain in his hens - the diſcharge 


3. Extremely troubleſome night ;| | 
ſhiverings and vomiting; great heat] 
and pain in his feet, which were 


water; was perfectly ſenſible; pull 


nance much changed for che worſe; 
very little diſcharge from the wound 
the brain protruded a little way 
through the aperture in the dura mater 

4. Raving and delirious all the 


quicker, weaker and unequal; tha 
brain protruded farther; very nt. 
matter from the wound; pain in hi 
feet as uſual. 


6130 
. Exceſſive bad night; ſenſible at 
areal only ; the — and pulſe 


as yeſterday. 


6. Terrible night, raving and con- 


1 vulſed ; pulſe extremely low and un- 
b 2 


no pus from the wound. 
Had entirely loſt the uſe of his 
ade fide; died this morning about 


J ſeven o clock. 


On examining the 1 after his 


death, found the fracture extended 
1 to the foramen magnum occi- 
FR - it alſo run acroſs the lambdoid 


ſuture about an inch. The portion 
of the dura mater, which lay under 
the fracture, was putrid and ſloughy, 
and the ſurface of the brain about chat 
part covered with matter. 


R E M 


| THIS obſervation, as well as many 


others in this collection, confirms the 
truth of Mr. Pot: 8 account of the 
ſymptoms 


ej {26:4 

ſymptoms of an inflammation and 
ſuppuration of the dura mater ; and 
ſhews that they are really diftin& and 
different from thoſe attending a com- 
motion of the brain, or an extravaſa- 
tion of blood within any part of the 
ſkull. The loſs of ſenſe, which was 
occaſioned by the commotion, quickly 
went off; and the coma ', which pro- 
ceeded from the extravaſated blood, 
| vaniſhed ſoon after that was removed 
by the operation; whereas, the ſymp- 
toms of the inflamed membrane came 
on gradually, and grew worſe and 
worle to the end of the tragedy. We 
may likewiſe learn from this caſe, not 
to depend too much upon the Mildneſs 
of the ſymptoms , during ſome days 
after the bad ones may have been 
removed by the operation and evacua- 
tions. - For did not this caſe bid fair 
for ſucceſs during that time? And 


f See Le Dran's Operat. and Obſervations, | 
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8 See Obſ. 8. 


4 17 ) 
yet, notwithftandig fuch 3 hd 


ings and clyſters, the dreadful conſe- | # 


[quence could not be prevented, which; 
however, in a caſe of les violence a 
dangerous ſituation, might very. proba- 
bly have been effected. It has been 
aſſerted, that it can hardly ever be ne- 
ceſſary t to apply the trephine upon the 
Jocciput, and many ſpecious objections 
have been urged againſt it, but, from 
Ithis caſe, it is evident, that it may not 

only be applied, but repeated, without , 
any Inconvenience- (ſuppoſing the ope- 
Frator well acquainted with the ſtructure 
of the bone, and ſituation of the lateral 
- [inuſes) and that in ſome caſes it is ab- 
: ſolutely neceſſary to do it. For, though 
his patient did not recover, the ope- 
\ ſation was ſo far from being uſeleſs or 
bringing on bad conſequences, that it 
ully and fafely anſwered every good 

burpoſe a reaſonable perſon could ex- 
dect from it: which ſhould encourage 
s to have recourſe to it when neceſſary, 


t, . wh 


(8 : 
in 1 hopes of meeting with the ſucceſs 
mentioned by Gooch *, Warner ', and 
Beringarius * This is the fourth pa- 
tient, in whom I have ſeen the tre- 
phine applied on the occiput, but the 
violence of the hurt, in every one of 
them, was ſo conſiderable, that nei- 
ther of them had the good fortune to 
W e 
It is very remarkable, that this lad 
ſhould be fo tormented with a pain in 
- his feet, which at times was extremel 
violent, and that it ſhould come o 
the very day the dura mater was in 
eie. It is a ſymptom, J never ob 
ſerved before in wounds of the head 
neither do I remember to have me 
with it in any of the authors on th: 
ſubject I have looked into. Whethe 
it be a conſtant attendant on ſuch caſe : 
as this (which happen ſo rarely) futur 


obſervation alone can determine. A 


V Caſes in ſurgery, p. 11. : Cults in fon ery, C. 3. 
De fract. Cran. p. 292. mw 


(7 19) 


to the hemiplegia on the oppoſite. ſide 


to that which is injured, it has been 


obſeryed i in many c caſes . 


OBSERVATION HI. 
Separation of the lambdbid ſuture, frac- 
ture of the maſtoid proceſs and ex- 
travaſation of blood 1 "0 the dura 
mat er. | 


J. 


W. received | a contuſion on he 
head by a fall {April 29) from 


| whinh he hi inſenſible, comatous 
and vomited much. A large portion 


of the ſcalp was removed, fo that the 
poſterior part of the right parietal and 


upper part of the occipital bones were 


laid bare, and the lambdoid ſuture Was 


found a little ſeparated. The trephine 
Was adyiſed to the parietal, br ap- 


| See Obſ. 11. —Vanſ. C. in Aph. B. T. 1. f. 276, —War- 
ner's Caſes — Heiſter's Surgery—Hildanus C. 1, Obſerv. 13. 
19,-C. 2. Obſ. 3. and in many other writers. 


= plied 


| plcd to the upper part of the occipital 


(0) 


one, cloſe to the offa triquetra, which 
were looſened. No coagulated blood 
upon the dura mater, which was im- 
mediately divided, but no extravaſation 
found under it. Evacuations were not 
neglected. 2a 

April 30. Continued ſpeechleſs, co- 
matous and vomited frequently, had 


likewiſe convulſive motions with fever 


and great reſtleſſneſs. Upon removing 
the dreſſings, the brain was found pro- 


truding through the aperture in the 


dura mater. Evacuations repeated. 
| May 1. Continued much the ſame; : 
mo Auth farther. 


, Worſe; when dreſſed was ex- || 


i Ahfible of pain. 
3 Died this morning. 


On beging his head, the lamb 
doid ſuture was found ſeparated quite | 
to. its extremity, from whence run a 
feature into the maſtoid proceſs, The 

UP 


„ 


„ 
4 


1 21) 


right lobe of the brain was covered 
wich ſanies, and its membranes greatly | 
inflamed. Under the parietal bone, 


near to the lambdoid ſuture, lay El 
large ſpoonful of coagulated blood 


upon the dura mater. 


R E M AR K 8. 


Wo H E treatment of this patient is 
liable to ſeveral objections, though it 
is certain, had it been ever ſo judicious 
his life could not have been ſaved. 
What neceſſity Was there for dividing | 
the dura mater? Is it not a dangerous 

practice and what ought never to be 
| attempted, unleſs there is reaſon to 
ſuſpect blood or matter under it, or it 
be wounded by the accident? J know 


indeed a rag ft who is of a different 


opinion and thinks it generally right to 


do it, whether thoſe circumſtances 
attend: or not; but I cannot help 


thinking his practice very wrong, as 
G23 molt 
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( 22 Þ : 
moſt ſurgeons | * believe now do =. 
This caſe is a proof of its ill effects, 
why elſe did the brain puſh out in ſuch 
a manner? And can that happen with- 
out danger to the patient? Did not 
the continuance of the ſymptoms 

plainly indicate the neceſſity of a re- 
petition of the trephine? And ſhould 
it not have been applied upon the pa- 
rietal bone? 33 
The ſymptoms of commotion, ex- 
travaſation and inflamed membrane 
were united together in this caſe, ſo 
that it is no wonder the poor patient 
fell a victim to > fuch powerful cauſes. 


e Pott, p- 13 and 1 77. . 5 Caſes, Ed. zd. p. 36. 
Marchetti, as appears from his 14th Obſ. well knew the | 
neceflity of dividing the membrane when the above circum- 


ſtances indicated, but expreſly ſays, utcunque periculi non 
« expertem.“ 


OBS E R- 


— frequent vomitings. 


inſtantly 


(623) 


OBSERVATION IV. 
Fracture of the ſtull running acroſs the 
ſquamous ſuture, in which the tre- 
Pbine Was a applied on the temporal bone. 


B. in conſequence of a fall 
„March 24) from a conſiderable 
heighth became ſenſeleſs, comatous, and 
On exami- 
nation there appeared a puffineſs of 
the ſcalp on the os frontis, which was 
laid bare, but no fracture or 
fiſſure could be diſcovered. There was 
a ſwelling likewiſe, but not ſo conſi- 
derable as the other, on the poſterior 
part of the right temporal and parietal 


bones, which being laid bare, there was 


diſcovered a fracture, which began in 
the parietal bone, run obliquely down- 
wards, acroſs the ſquamous ſuture and 
through the temporal bone, quite to 

C4 — the 


| 4 24 4 - ” 
the bike of the ſkull *. The trephine 
| was applied upon and as near the bot- 
tom of the fracture as was practicable, 
and a little extravaſated blood removed 
from the dura mater, - which was in- 
ciſed * with a lancet, but no blood lay 
under it. Proper dreſſings and evacu- 
ations were made uſe of. | 
March 25. The ſymptoms. conti- 
nued. Evacuations repeated. 
2086. Very comatous, reſtleſs and in- 
ſenſible; lay often upon his back, with 
his knees drawn up; pulſe low, quick, 
hard and unequal; vomiting now and 
then; the dreſſings removed, the brain 
protruded through the aperture in the 
dura mater. The ſymptoms increaſed | 
| and carried him off the following night. 


N. B. The head was not inſpected 
after his death. 


R : Servari 1 non poteſt cui baſis cerebri percuſſa eſt. 


Celſus, L. 5. C. 4 
» See the remarks on the preceding obſervation. | 


: . K 
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n E M ATN XR 8. 
HER E is an inſtance of the tre- 


FE phine being applied upon the temporal 


bone a without any inconvenience en- 


ſuing from the operation. From the 


violence and continuance of the coma 
(a conſtant attendant of a preſſure on 
the brain whether from an extravaſated 
fluid or depreſſed bone) there is great 
reaſon to believe there was a large extra- 


vaſation of blood ſomewhere. The un- 
certainty of diſcovering a fracture by 
the touch through the ſcalp appears 
evident from this caſe, for where the 


ſcalp was moſt injured the bone was 
ſound. and vice verſa. 


From this obſervation we likewiſe 


ſee how inſufficient * the ſutures are to 
prevent the ſpreading of fr a0 e. 


? See Heiſter's Surg. Vanſw. C. Aph. B. ſ. 284. —Berin- 
arius 289. — Dran Op. 3. | 
a q See Ruyſch Obſerv. 60. A 
* See Obſerv. 2. and Ruyſch Obſerv. 47 s 
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OBSERVATION 3 


C pontuſed wound on the parietal low: 


and commotion. of 7 be brain, 9 
. N treated. 


34 by a fall 2 March 28. ) received 

a {mall contuſed wound on the 
night parietal bone, which was ſuc- 
ceeded by a vomiting, ſtupor and in- 
ſenſibility | 3 on which account a circu- 
lar piece of the ſcalp was taken off, 
but no hurt appeared on the bone. 
The coma together with a fever, reſt- 
leſſneſs and delirium continued twelve 
or fourteen days (notwithſtanding the 
free uſe of evacuations) when the tre- 
phine was applied and a very ſmall 
quantity fo pus found upon the dura 
mater. The operation made very little 
alteration in the ſymptoms for ſeveral 
days, when inſtead of the coma and 
delirium, he ſeemed ſtupid, fooliſh 


and 


we find by 


627) 


and incoherent in his ſpeech and ac- 


tions; and continued ſo more or leſs 
for ſeveral weeks (during which time 
the wound looked very well, the dura 

mater throwed off a ſmall flough and 
incarned) after which, theſe ſymptoms 

gradually wore off and the wound ci- 
catriſed, but it was ſome months be- 


| fore the patient perfectly recovered his 
rational faculties. 


R E. M A Ri K 
T HOUGH the ſymptoms, which 


attended this patient, indicated a more 
early application of the trephine, yet 
the event, it would have 
been to no purpoſe, for the operation 


made no immediate alteration in the 


ſymptoms, the principal of which pro- 


ceeded from the commotion of the 


parts beyond its reach. The pus, on 
the dura mater, was the effect of a 


detachment of its velicls from the ſkull, 


by 


— 


(; 26: } 


OBSERVATION V. 
Contuſed wound on the parietal bone, 
and commotion of t he brain, 7 HC 
c NN treated. 


1 8. by a fall Mare 28.) received | 
a ſmall contuſed wound on the | 
fc parietal bone, which was ſuc- 
ceeded by a vomiting, ſtupor and in- | 
ſenſibility on which account a circu- | 
lar piece of the ſcalp was taken off, 
but no hurt appeared on the bone. | 
The coma together with a fever, reſt- | 
leſſneſs and delirium continued twelve 
or fourteen days (notwithſtanding the | 
free uſe of evacuations) when the tre- | 
phine was applied and a very ſmall 
quantity fo pus found upon the dura 
mater. The operation made very little 
alteration in the ſymptoms for ſeveral 
days, when inſtead of the coma and 
delirium, he ſeemed ſtupid, fooliſh 


and 


$3 Ge AE tbe IEC DIET 
4 — — — r 5 — 


* 6 — he DD EO nog -»£Y 9 — »— 
—  O__ — — — — ® - L : . — - * = I N — 7 3 —— - 
2 _— —_— 5 g 8 —— De * © - — - = = £ 3 —— _ a 

5 Sy — a Pe; ” ＋ oa $40 5: vw__d - > 4 4 AE, * 8 - —— — _ 
RR  —— $ — "2 ' = _ . % 2 Br wee NE los Fe CAE ofa Ten. — 2 

0 4 3 * 2 * 2 2 * —_ 0 n 7 3 9 * 3 whe I. N 3 —— i — 7 - — 

a — ——— 0, 1 — go ont ea 2 — —— — — > x — * * r 8 r * "+ — 
** gms — wot — * "4 . 1 2 — 5 — — 
» — er * — 
4 * 4 Pa. 2 
2 


—— è— N oe re a rr ae 
3 ů ——— 2 

#7 Un - 

22 * = 

— 


— — 
— " 

2 EE 
— — 


OY 


— 2 — — 


Pres” ͤ— 2 — tl wes 


— 


— — — 
— — —— 
— — —W2—W — 


— 7 fn es — 
——————ů — a" cg, 
: 90 of on Bren 


——— — — - — — — 
— — bo —— — — — 
— — 
— 


— 
2 — 


(27) 
and incoherent in his ſpeech and ac- 
tions; and continued ſo more or leſs 
for ſeveral weeks (during which time 
the wound looked very well, the dura 


mater throwed off a ſmall flough and 
incarned) after which, theſe ſymptoms 
| gradually wore off and the wound ci- 
catriſed, but it was ſome months be- 


fore the patient perfectly recovered his 


| rational faculties. 


R E M A R K 8. 
THOUGH the een which 


| attended this patient, indicated a more 
early application of the trephine, yet 


we find by the event, it would have 
been to no purpoſe, for the operation 


made no immediate alteration in the 
ſymptoms, the principal of which pro- 


ceeded from the commotion of the 


parts beyond its reach. The pus, on 
the dura mater, was the effec of a 


detachment of 1 its veſſels from the ſkull, 


by 


(28) 
by the inflammation and ſuppuration I. 
4757 by the blow; which we | © 
may reaſonably ſuppoſe were greatly _ 
alleviated by the plentiful evacuations, Ii © 
Had it not been for that detachment i << 
the operation would have been uſeleſs. © 
It ſhould, I think, never be omitted, 
when the ſymptoms of an 1 lit 
membrane appear, VIZ. ſhiverings, pe 
quick and hard pulſe, heat, pain, reſt- cc 
leſſneſs, &c. eſpecially, if they conti- in 
nue many hours di 
Le Dran, in his olfervagions, p. 95, ik 
ſays, © If then we have diſcovered by aw 
hs multiplicity of experiments, that the an 
« dura mater is injured by a contuſion TM 
cc. of the bone; and that this injur I th 
Ws degenerates ĩ into a putrefaction, which 
c hitherto has occaſioned the death of of 
« a number of patients; in oppoſition $7 
« to common methods, we e muſt ab- | 


For in this caſe the patient muſt die if a be not trepanned the 
with the utmoſt expedition, N even before theſe N Pus 


denote extreme danger. thre 
25 French Mem. vol. if. p. 72. 8 


ce ſolutely 


' 


WS 


* 


of the profeſſion may not depend 


on the event. From this quotation 
it evidently appears, that Le Dran was 
perfectly well acquainted with the ill 


conſequences, which enſue from an 


inflammation and detachment of the 


1 


Yo 


dura mater, after a contuſion of the 
I ſkull. Which circumſtances, however, 
were not, I believe, ſo univerſally known 
and attended to, as they deſerved, when 
Mr. Pott's book appeared; bus from 
the exact detail of the ſymptoms there 


given, which is agreeable to a number 


of facts among theſe ebe nen they 


t Wiſeman, in his Surg. Vol. 2. P- 131. gives ns an in- 
ſtance of a patient who was ſuddenly ſeized with bad ſymp- 


| toms the 17th day after having received a punctured wound 
near the vertex ; which not yielding to evacuations he put on 
the trepan the 3d day after, and notwithſtanding no blood or 


pus was found on the dura mater, the ſymptoms vaniſhed i in 


three or four days, and the Patient recovered. 
See ame, Caſe + 


will, 


folutely trepan betimes, though we 
« are certain not to diſcover any ap- 

e / parent alteration under the crani- 
« um '; but we ought firſt to make 
„ ſuch a prognoſtick, that the honour 
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will, I hope, for the future, be parti- 
pla y attended to, as the welfare of 
the patient ſo much depends upon a 


F. rafure and depreſſi 072 of the parietal ; | 


parietal bone, by a fall; on examina 
tion, there appeared a conſiderable 
ſwelling of the ſcalp, through which 2 
fracture of the bone was felt, though| 
the ſkin was not broke. He was nov: 
perfectly ſenſible, but was attended} 
with a drowſineſs and vomiting. A large 


pericranium was inſtantly removed, and | 
under it lay a large quantity of blood = 


30) 


due knowledge of them. 1 


OBSERVATION vl. 


bone hap PD cured. 


l about fourteen years of a age, 
got a contuſion on the right 


circular piece of the ſcalp with th 


partly fluid and partly coagulated. 1 
confiderable breach was found 1 in tha 


bone 
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( 37 ) 8 
bone; ſeveral pieces of which were de- 
preſſed upon the dura mater, on which 
lay ſome coagulated blood. The tre- 
phine was applied, ſo as to include the 
fractured bone; the looſe pieces re- 
moved; the depreſſed parts raiſed; the 
en u blood taken away, and 
the wound dreſſed with ſoft pledgits of 
dry lint, with digeſtive over it, and 
proper bandage. The ſymptoms va- 
niſhed ſoon after the operation, and 
the patient was cured in a few weeks, 
without the occurrence of any trouble- 
ſome ſymptom. Strict regard was had 
to ſoft eaſy dreſſings, plentiful evacua- 
tions, and a low n regimen. 


R E M A N 
THIS obſervation is a proof of the 
little danger attending a conſiderable 
fracture of the bone, when the brain 
and its membranes are not much i in- 


"un provided it be ſo ſituated as to 
be 


(32) 
be eaſily aot at, and part of it removed | 
to admit of a free exit for the blood, 
pus, &c. and due regard be bad to 
evacuations and a proper regimen. 

I have ſeen two patients, 5 of 
Who received a wound on the head, 
which being ſucceeded by no bad ; 
ſymptom. whatever, was treated ſuper- . 
ficially for ſeveral days after the acci- 
dent, when, on a cloſer examination 
with a probe, the bone was found 
fractured and a piece of it looſe. In 
both caſes, it was judged proper to lay 
the bone bare immediately and put on 
the trephine, in order to remove the | 
looſe piece of bone, and give room for | 
the diſcharge of any matter which | 
might lodge on the dura mater ; which | 
was accordingly done, and proper eva- | 
cuations made uſe of; the patients 
both recovered without. any alarming | 
ſymptom. However extraordinary theſe | 
caſes may appear, they are undoubted 


» See Obſerv. 13. and the Remarks on Obſerv. 8. 


facts, 


Fs 3 3) 
facts, and may ſerve to prove, that 
fractures of the cranium, abſtractedly 
conſidered, are not neceſſarily attended 
with immediate bad ſymptoms; but 

Jas it is hardly poſſible f for ſuch caſes to 
' happen without injuring the dura ma- 
; ter, &c. the conſequences of them muſt 
in general be very dangerous, unleſs 
proper means be uſed to guard againſt 
them. And it is not to be doubted 
but that, in the preſent inſtances, the 
patients 3 time have ſuffered 
from the confinement of matter under 
I the ſkull, had not the operation been 
| performed ; therefore in ſuch caſes, the 
abſence of bad fymptoms (ſuppoſing 
the fracture of ſuch a nature, as not to 
admit of a free diſcharge. of the mat- 
Iter, &c.) ſhould, I think, by no means 
make us delay having rea to the 
trephine. For whenever there is a 
fracture of the ſkull, a ſuppuration 
fin a greater or leſs degree muſt ne- 


eflarily enſue ; and matter pent up 
D between 


{ 34 Cy 
between the cranium and dura ma 
ter will certain) b be > produdtive off 


| miſchief. 


© OBSERVATION VII. 
Ci ruf on the head, ſucceeded by. an 
extravaſarion of bhud ; and ju ? pu. 
ration 7 the dura mater. 


257 


8. received a ebnet upon the 
J + occiput, / February 27) for which | 
he was plentifully blooded, and th 
bone laid bare, but no Wat appeared 
on its ſurface. He ſoon recovered hi 
ſenſes, had but little pain in his headfa. 
and no vomiting, however a ſmall de 
gree of ſtupor and faintneſs attended thi 
him, as alſo a pain in his back; hiſo 
appetite was good and had no fel 
He continued in this ſituation, makinꝗ tre 
very little complaint til! ug 
March 11. When he had a violel ble 
Pain in his head and back, with a quicWQap 
pulſe 


($8) 
pulſe ; the wound had hitherto dale 
very well, but the diſcharge was ſmall. 


12. The ſymptoms continued; a 


conſiderable puffineſs now appeared 5 


upon the crown of the head, into 


S which an inciſion three or four inches 
long was made quite to the bone, and 


the wound permitted to bleed plenti- 
| fully; the pericranium was inflamed 
and thickened. 

Y 13. Had been delirious in the night; 


— 


great pain in the head, with quick | 
hard pulſe, and great heat. Veſ. Nuchæ. 


14. Delirium and fever increaſed; 
il very little diſcharge from the wound; 

Ja large piece of the ſcalp was now re- 
f mis ; the pericranium found much 
i thickened and inflamed, and the bone 
A ſound. 


nl trephine applied upon the poſterior and 
ſuperior angle of the left bregma ; no 
blood or pus on the dura mater, whieh 


ic appeared tenſe and pulſated very ſtrong. 
| Ds. The 


1 5. The f. ymptoms increaſed ; the 


4 
if. 
. 


found the dura mater, particularly un- 


- ln a putrid ſloughy condition. Pus 


of coagulated blood, upon the tranſ- 


(36 
The ſymptoms continued increaſing 


until the Iyth, when he died. 

N. B. Venæſection was not omitted, 
though it was not repeated ſo fre- 
f as it t ſhould have been. 1 


When 91 ſkull was 5 ar: we 
der the courſe of the lambdoid ſuture, 


was found likewiſe under the ſcalp} 
upon that ſuture. Under the poſterior 
lobe of the brain, lay about a ſpoonful | 


verſe proceſs of the dura mater, and : 
near to the occiput. There was no 
fracture in any part of the cranium. | 


IR E M AR 3 58S 


'T HE faintneſs and ſtupor, which : 
attended this patient, undoubtedly pro-manc 
ceeded from the commotion of the. 
brain and extravaſated blood; whereas. 
thell 


|; o 


37 

* fever, reiiediach and delirium were 
ſymptoms of the inflamed membrane, 
and which we find did not approach 
till ſeveral days after the hurt; which 
J circumſtance duly attended to, will 
make the ſurgeon very cautious in his 
prognoſis in ſuch caſes, in which the 
injury is not apparent, even though 
the patient may ſeem not much diſor- 
dered; and will ſhew him the abſolute 
neceſſity of guarding againſt future 
evil, by ſpeedy and repeated evacua- 
1 tions in every caſe, in which, from the 
nature of the accident, there is the leaſt 
room to ſuſpect Intent miſchief. Fr rom 
the event of this caſe, we may ſee to 
what little purpoſe the application of þ 

Ithe trephine can be, when the dura GY 
mater is in any conſiderable degree pu- 1 

Ftrefied ; to prevent which, nothing 
-hMcan bs effectual, but copious, ſpeedy 
o- and repeated bleedings , together with 


beſt $ * SeeWiſeman' s Surg. Vol. 2. p. 127.—Home Med. Facts, 
2 174. —and Obſ. 12 of this collection the note from Van- 
Wwicten at the end of Obſ. 17. 
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caſe, we find the puffineſs of the ſcalp 


brane ; howeyer, I have met with one 


ration of the dura mater, and no puf- 


eech him. p 


(38) 


gentle evacuations by ſtool and a low 


cooling regimen: For this patient muſt | 
undoubtedly have died from that cauſe, | ö 
had jt not been accompanied with 1 
the extravaſation of blood. In this [ 


began ſoon after the —— 1 
ſymptoms appeared ”, which will in 1 
general, I believe, be obſerved, and] 
may be looked upon as an indication 
of the ſeat of the diſeaſe in the mem-| ; 


inſtance, in which there was a ſuppu- 9 


fineſs of the ſcalp at all appeared . 
From the ſymptoms which attended | 
this patient, it appears that the opera- 
tion dhe to have been earlier per- 
formed, though it is certain from the 


v 
nature of the caſe, it could not have g If 


der Oblerr. 8, 20, 26.  ®Obl.g. 


; o : * 
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OBSERVATION VIII. 


Fraure of the feull, in which a pizce 
of its inner table was left concealed 
under the found bone, after the ope- 
ration of the n. "a 


args 
2) 


C. by a fall June 1 5) got a "4 
,- On bis head, which was ſucceeded 
by loſs of ſenſe, coma and vomiting 3 
on examining him, there appeared a 

wound on the anterior and ſuperior 
part of the left bregma, and a fracture 
and depreſſion of that bone. Where- 
upon an oval portion of the ſcalp was 
taken away, ſo as to bring the whole 
extent of the fracture into view, which 
was found to be about three inches 

long and the bone broke into ſeveral 
pieces, which were depreſſed upon the 
dura mater. The trephine was applied 
on the inferior part of the ſound bone, 


ſo as to include the fracture; the de- 
1 D4 preſſed 


4 
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(40) 
preſſed parts of the bone were raiſed 
by the elevator, the looſe pieces taken | 
away, and the coagulated blood re- 


moved from the dura mater. The 
coma vaniſhed, and the patient became 


perfectly ſenſible in a few hours after | 
the operation. The wound was pro- 
perly dreſſed and bleeding not neglected. 
16. Had a pretty good night; con- 
tinued leer lenſible with very little [M1 
fever. | 
17. Continued cole and os. 
18. The fame. Dreſſings removed, 
the wound looked very well. F 
19. The fame. The wound began | 
to digeſt. | 
20. The ſame. No more pain or a 
uneaſineſs than is common to ſuch 4 


wounds, 


l. {The won and dura mater 


1 very well. Upon ſitting up in 
bed to be dreſſed, comiliingsl for the 1 mi 


firſt time, of being faint, 
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22. Inthe morning continued pretty 
f well but at night had a cold ſhivering. 
23. Had Geol ſhivering fits; his 
head more uneaſy and eyes painful ; 1 
pulſe quickened and was hot and 
| thirſty. The blood taken away from 
him very fizy. 

224. The ſymptoms 2 increaſed. 

25. Head more painful; great reſt- 
. leſſneſs; pulſe quicker and harder 3 —9 
continued very ſenſible. 

26. Symptoms worſe; had now 
F | ſhiverings and partial forcats, and great 
1 [pain in his right ſide. 

2797. Feveriſh ſymptoms all increaſed; 
great pain in the back part of his neck 
Jand in his fide. Diſcharge from the 
wound much leflened. The ſcalp about 
the lambdoid ſuture was now thickened. 
JHis urine came away involuntary. 

28. Pulſe weaker and quicker; - ſenſes 
much impaired ; tumour on the ſcalp 
Ex increaſed, part of which being 
removed, pus was found under the 

. pericranium. 


E 
perieranium. In the afternoon pulſe 
ww low and unequal, | 

After a very reſtleſs and trou- || 
bleſorn night, died this morning. 1 


N. B. Bleeding was repeated, but ? 
not fo early and fo frequently, as is, I 
think, required in fimilar circum- 
ſtances z 3 but cl yſters and a cool dilut- 
ing * were ſtrictly attended to. 


Upon removing the cranium, we 
found a bit of its inner table, about the 
ſize of a ſhilling, lying looſe upon the ; 
dura mater, about an inch and half 
from the aperture in the ſkull, near toſ} 
the lambdoid ſuture. It was now re- 
collected, that there was a puffineſs off 
the Ar about that place, three or. 
four days, after the operation, but it N 
being inconſiderable, was not then par- : 
ticularly attended to. The dura mater, 
for ſome diſtance about the aperture in| 
the ſkull, was in a putrid ſtate ——_— 
matter upon and under it. b 

RE MAR K 8 


K E M AR K & 


; IS it not probable, that the looſe 
| piece of bone greatly aggravated, if it 
did not occaſion the inflammation of 
the dura mater *? This obſervation af- 
fords us another inſtance of the ap- 
proach of bad ſymptoms, ſeveral days 
after the original ones were diſſipated. 
The latter ſymptoms were evidently 
; occaſioned boy the inflammation of the 
| as the former were by the 
/ arithiotion of the brain, extravaſated 
"| blood and refſure of the fractured bone 
"Þ upon the 


2 Gooch Obſ. bo 


( 43) 


ura mater. 
Had the caution, recommended by 
Le Dran in his operations p. 388. viz. 
"If of paſling a blunt probe round the cir- 
cumference o of the aperture, been at- 
J tended to, its likely I piece of bone 
: would have been felt and extracted by 
a repetition of the trephine, which 


Warner Caſe 3. 


DM 


32 3 7 4 


140) 
might perhaps have ſaved the patient 8 


life. From hence we ſee the neceſ- | 
ſity of attending to every little circum- | 


ſtance in performing an operation in 


dangerous caſes. 


T ſhould apprehend, that the fatal : 


event of this caſe proceeded either from | 


the looſe piece of bone or the detach- 
ment of the dura mater from the cra- | 
nium, and not from the fracture fimply Þ 
conſidered ; for we may obſerve, that | 
the fymptoms occaſioned by that, were ; 
preſently relieved by the operation, and 1 
had not the other cauſe or cauſes exiſ- | 


ted, the conſequent ſymptoms would [tr 


not have ſupervened, as appears proba- I 


ble from obſ. 6, and 13. Le Dran has 0 
very juſtly erred, that when the bone It! 
18 fractured, the farce of the blow is al. 


b In the 5th Obſ. of Marchetti, We end an 8 of this . 
kind, in which the piece of bone was ſtuck through both dura 


and pia mater, and the patient had a palſy of the oppoſite arm 


and tongue and other bad ſymptoms, which diſappeared upon 


removing the bone by a repetition of the trepan, ſeveral days - 


after the accident, and the patient recovered. 
c Obſerv. p. 82. 


. 


( 45 ) 
tranſmitted to the brain in a leſs degree; 
and the concuſſion, and in conſequence 


vice verſa. Many. caſes however may 
be produced, in which, though the 
bone is whole, the ſymptoms of concuſ- 
ſion have been very inconſiderable, at 
leaſt of ſhort continuance, and yet the 
event has proved fatal from the conſe- 
cutive ſymptoms, which, as Mr. Pott 
very judiciouſſy obſerves, muſt proceed 
from the inflammation, and detach- 

ment of the dura mater from the ſkull. 


Tons 


> This very clearly appears from the pu- 
1 ſloughy condition, we find the 


a dura mater in, on inſpecting ſuch ſub- 


: Pects And of all the head caſes, 
theſe appear the moſt ſtriking and 
: alarming, as the ſymptoms do not ap- 
proach until ſome days after the acci- 
dent when inftead of a perfect re- 
covery, which the patient, and ſome- 
times perhaps, the ſurgeon daily ex- 
e ſgee Obſ. 7, 9, 10, 1620.” 


* 


* Obf. 7, 9, 10, 16, 20. 


E thereof the danger, will be leſs; and 
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. which was ſucceeded by lofi 


head and back part of the neck conti-Þ 
nued troubleſome ; 


1 46 3 
petted, the firſt ſymptoms of imminent 
danger approach, and but too fre- 
quently elude the power of the fur- | | 
om s art and i ö 


© OBSERVATION X. 
C entufion of the head and ſeperation of| 

the lambaoid future, ſucccceded 7 4 
apuroion of the ber. | 


0. received a hurt / Sept. 20) on 5 
the pofterior part of the left 


of ſenſe, vomiting, &c. on which ac- 
count, the bone was laid bare, but no 
fracture appeared. Theſe ſymptoms|ſtr, 
foon vaniſhed, after copious bleeding W: 
and a clyſter, but ſome pain in the 


8 


he was likewiſe da 
very weak and had but little appetite} 
to his food. In this condition did 54 his 


remain until, Iſut 


5 puede 


"TW 5 
- Sept. 30. When he was attacked 


ceeded by a fever, and great pain in 

the head. Venæſection Was re 
nitrous diluent drinks plentifully _ 
Oc. 1. Fever continued with 


Saline draughts adminiſtered. 


? dry; perfectly ſenſible, but had great 


1 quick. Veſ. Nuchz. 


o næſection and a clyſter repeated with ni- 
vl trous diaphoretic — The he⸗ 


neſs or puffineſs of the ſcal p could be 
i perceived. The wound had, for ſome 
days paſt, diſcharged very little 
4. Symptoms increaſed; the pain in 
| i J his head was greateſt about the coronal 
IJrure, but no * appeared there; 
er a con- 


2 


| with cold ſhiverings, which were ſuc. 


peated and 


all over him and fickneſs at — 


2. Fever; pain in his head and right f 
q bypochondrium ; tongue brown and 


1. anxiety and reſtleſsneſs; pulſe low and 
3. Fever, reſtleſsneſs and pain in the 


I hypochondriac region increaſed. Ve- 


vas carefully examined, but no thick- 
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divided ſcalp. 


ſenſible. | 


the whole time. i 


courſe of the coronal ſuture, was found 
perated. Under it the dura mater was 
but immediately under the part of the} 


| brane appeared very little, if at all, c 
J fo 


(48) 
a conſiderable Pn from the 


5. Worſe in erery reſpect mars 1 
very quick and low; no diſcharge 6 
from the wound; remained Nan 1 


6. Became delirious i in the night and 
died this morning. 1 
N. B. The pain in the back part 5 ; 
his neck continued very troubleſome g 


On inſpecting the bead after his 1 
death, the pericranium, about the 
much bruiſed and the ſuture a little ſe- 
inflamed and tending to putrefaction; 
bone, that was ſcalped, the mem-| 
diſeaſed, Upon opening the abdo-| 
men, which was much diſtended, the] of 


ex ternal membrane of the liver and] 
part | 


: Tz 
parts adjacent were found in a fate 
of OY "3 


| R E M A R K 8. 
S8EVERAL remarkable "OY oc- 
cur in this obſervation. The dura 
mater, that lay under the portion of 


the ſcalp, which appeared injured ex- 


J ternally, was very little affed ed; 


vwhereas, the pericranium was bloody 


and contuſed, the ſuture ſeparated, 


and the dura mater tending to putre- 


: faction in a diftant part, where no 
I fvelling or hurt of the ſcalp could be 
perceived, either at the time of the ac- 
cident, or at any time after it. This 


8 f fact happens, I believe, very rarely; 


however, it is a proof, that the dura 


mater may inflame and ſuppurate, 
q without a puffineſs of the ſcalp ; there- 


fore, though ſuch a tumour may indi- 
J cate a diſeaſed membrane, the abſence 
I of it cannot indicate the county 
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( 50 
Many writers have noticed a ſup- 
puration of the liver, as a conſequence 
of injuries of the head. This patient 
had, at the very beginning of the diſ- 
eaſe, the ſymptom which Marchetti * | 
lays, generally indicates a metaſtaſis of 
purulent matter upon the thorax or ; 
abdomen. Whether it be in fact a 
common antecedent, future obſerva- 
tion alone can determine, as writers, 
ſince his time, have not obſerved or 
attended to it. The ſame ſymptom : 
may be ſeen in the 8th obſervation, in 
which, from the ſeat and nature of the 
other complaints, * appears to me ; 


highly probable, that the ſame conſe- 


f In Mem. de L'academie Roy. de Chir. tom. ix. may be 
found two memoirs on this ſubje&. The one 1 M. Ber- 
trandi, the other by M. Andouille. 
See alſo French Mem. Vol. 1. p. 44. 


E Obſervari ſæpiſſime quod quando in his vulneribus (capi- 
tis) collum i incipit dolore, parte potiſſimum poſtica et laterali, 
tunc materia purulenta delabitur ad thoracis et abdominis ca- 
vitatem. 5 Marchet. Obſ. 15. 
Neither M. Bertrandi or Andouille take any Notice of 
this ſymptom, in the ſeveral caſes they relate; but a delirium 
accompanied all of them, which we find, however, did not 
attend this patient until the night he died. 


QUENCE 
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quence might have been found, had 
the abdomen been inſpected. From 
what cauſe could the hemorrhage of 
che ſcalp, ſo many days after its divi- 
ſion, proceed? 


brane did not approach, till ten days 
after the accident. From the event of 
this caſe, we find, the application of 
the trephine, bier plainly it may 
ſeem to have been indicated, would 


= x | 
91 


have been to no purpoſe, as it would 


Already laid bare, which was far diſ- 
tant from the principal diſeaſe in the 
| embrane, at which place, indeed, 


Jcalp appeared, it is not likely that that 
part would have been fixed upon for 
dhe operation: however, let that have 


have received no henefi from it, as 


ad that not been the caſe, the diſcaſe 
-- in 


The ſymptoms of an :nflamid mem- 


undoubtedly have been put on the part 


the pain was, but as no ſwelling of the : 


been as it would, the patient could 


the liver was ſo much affected; nay, 
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( 52 ) 
in the membrane was too extenſive to 
admit of relief. T houg h at ſhould| I 
ſeem from this RE oats , that the 
feat of the pain is the proper place for 
the application of the trephine, when] 
indicated; yet, we find, in a caſe, re- 
lated by Mr. Warner „it was applied} 
alhty upon ſuch a ſuppoſition, [ 
M. Bertrandi ſuppoſes the abſceſs in 
the liver to proceed from a diſturbed 
circulation of the blood, and by 2 
phyſiological enquiry into the manne! 1 
of it, endeavours to account for it. 
He likewiſe obſerves, that it frequent 
is attended with very little pain, and ii 
often found in caſes, in which it wa 
not ſuſpected, whilſt the patient wa 
living. He gives his reaſons againff 
bleeding in the foot in theſe circum my 
ſtances, and ſays, that he has, 1 more 
than once, ſeen a jaundice come on nc 
ſoon after the operation; ; which bay J 


a Caſes in Surg. Ed. _ 8. is; 


pencq 


13) 
pened alſo in two inſtances related by 
M. Andouille. M. Andouille, after 


| tended with ſucceſs. 


OBSERVATION 1 


R. received a blow upon the 
' o head /OFober 10) which ftun- 
ned him, but he ſoon recovered him- 
ſelf. He was blooded. 5 


21 OHober 


1 enumerating the ill conſequences which 
N ſucceed frequent vomitings, thinks it 
night (after proper bleedings and a re- 
moval of the ſenſible cauſes, which 
immediately offend the brain) to empty 
che ſtomach by a vomit, and the bow- 
J els by repeated purgatives; to prove 
the expediency of which practice, he 
relates two caſes, in which it was at- 


1 1 Contuſed wound of the head, ſucceeded | 
1 by a fc 7 puration of the dura mater. 
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Ofober 11. He was examined by a 
ſurgeon, who diſcovered a contuſed 
wound on the right parietal bone, near 
three inches in length, at one end offi 
which the pericranium was detached] 
from the ſkull ; the lips of the wound] 
were greatly . He com- 
plained of very little pain in his head, 
and ſaid he was well in all ref; ſpecs, : 
except a ſoreneſs of the wound. He 
continued in the fame condition un- 
till the \ 
14. When he had a cold 1 1 
which was ſucceeded by a quick, ſtrong 
and hard pulſe, great heat and pain] 
in his head. On which account, he] 
was very plentifully blooded ; took 
ſome manna and frequent draughts of 
nitrous diluent liquors. | cc” i 
15. Symptoms. the ſame; venz- | 
ſection and nitrous drinks repeated. A 
circular piece of the ſcalp, around the 
wound (which looked foul and indi- 
geſted, and its lips much thickened) i 
was | 
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was taken away, and the ſcalp per- 
mitted to bleed very copiouſſy; after 
which, it was dreſſed with dry lint, 
&c. no hurt appeared on the bone. 

16. Had a very reſtleſs night; fever 
very high; this morning fell into a 
profuſe ſweat, which continued ſeveral 
hours; complained much of ſoreneſs 


evening bled a little at noſe. The 
ſcalp, on the back part of the parietal 
and occipital bone, was very much 
„ thickened. + The bleeding and nitrous 
drink repeated, and an emu 7. 
ſter injected. 

17. Fever and heat ab hs 
J ſcalp much increaſed in edicdows, 
about the middle of which an incifion, 
about four inches long, was made to 
the bone, which was found unhurt; 
the wound was admitted to bleed freely. 


OH 
2 


- hard; heat much leſs; thickneſs of 
| wa ba greatly decreaſed; very good 
13 3 CNR digeſtion 
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and heavineſs of his head. In the 


18. Pulſe not fo quick, ftrong or 
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( 56 * 
Agen from the firſt 3 I 1- 
trous diaphoretic medicine. 
109. Better, though ſtill feveriſh, with 
but little ſleep. ” : 
20. Fever almoſt gone; took a . ; 
lutive mixture by — by which | 
had two or three ſtools ; fat up part of 
the day. The ſwelling of the ſcalp | 
very much diminiſhed, and both the 
ied ot looked very well. : 
21. Pulſe quicker ; 3 more uneaſineſs l 
in his head; nitrous diaphoretic medi- j 
cines re deated. q 
22. Rather worſe ; leſs pus from f 
the wounds; veſ. nuchæ and medicines | 
repeated. : 
26. Very. nclilab and weak; com- 
plained much of great weight aa hea- | 
vineſs of his head and Land very. 
ſenſible. . : 
24. The ſame. E rephine nice, 
but the patient would not conſent to it. 
25. Shiverings; great reſtlefſneſs and ſth 
pou law pulſa- 12 7 
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ſony vomitings. No coma or delirium: 
He now deſired the operation might be 


performed. Two apertures were made 
parietal bone, from whence 


in the 
iſſued ſome bloody purulent matter; 


the dura mater, appearing prominent, 
was divided, and a ſmall quantity of 


the ſame kind of matter diſcharged. 


had a very violent rigor, but ſtill re- 


tained his ſenſes. 


27. Very reſtleſs and uneaſy ; - * 


ſenſes greatly im paired; and expired 
about noon. 


a inſpecting the head, after his 


death, no fracture could be perceived 
lin he cranium. 


Iputrid ſloughy ſtate, and under it lay 


The dura mater in a 
Home matter, which covered the great- 


Wthe brain. The left lobe did not ap- 
* diſcaſed. The brain protruded a 
little 


26. Symptoms increaſed with nauſea 
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Within an hour after the operation, 


Jeſt part of the ſurface of that lobe of 
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little at the place the aperture had been : 
made in the dura mater; its cortical | 


ſubſtance was of a livid colour, and 


the pia mater inflamed and putrid, 
The pericranium, about the wounds, 
much thickened and inflamed. 


R E M A R K 8. 


| THIS caſe affords a melancholy |þ 
1 of the fatal conſequences of an] 
inflammation of the dura mater ſuc- | 
ceeding hurts of the head; for not- 
withſtanding copious and repeated 
bleedings, plenty of nitrous diluent li- 
quors and evacuations by ſtool, a ſup- 
puration could not be prevented. At] 
one time, indeed, the diſeaſe ſeemed if 
to be put a ſtop to, but alas it ſoon f 
_ regained its power, and vanquiſhed the ö 


unhappy patient 


What a dreadful event: from an ac- 
cident, which, for ſome days, appeared | 


( 59 
ſo inconſiderable! Such inftar.2e: 
ſurely ſhould ever make us fear the 
conſequence of contuſions of the head, 
however trifling they may at firſt ap- 
pear; and incite us to uſe all our en- 
deavours to guard againſt the fatal 
event. 1 obſta, is a maxim, 


which in theſe caſes ſhould never be 


forgot; and copious, repeated bleed- 
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& A ſimilar inſtance may be ſeen in the 14th Obſervation of 
Marchetti, in which the patient had no ſymptoms untill the 
7th Day after the accident, when a fever came on, which was 
ſucceeded by a collection of pus under the dura mater, and 
killed the patient the 14th day; no injury appearing in the 
cranium. LES 8 

Hildanus, C. 1. Obſ. 21. tells us of a young lady, who, 
having heated herſelf with dancing, ſtruck her head againſt a 
poſt, from which there was a ſlight wound; as ſhe found no 
pain in it, ſhe neglected it for two days; the third day it be- 
gan to pain her a little, and a barber-ſurgeon was called, who, 
on ſhaving off the hair, found the wound fo inconſiderable, 
that he made a joke of it; the 4th day ſhe was ſeized with a 
fever and uneaſineſs in the head; and he was called the 6th 
day and found her delirious, and the next day ſhe died. On 
opening the cranium (which was not hurt) ſome blood was 
found under it, and the membranes of the brain inflamed. 

See alſo C. 2. Obſ. 3. ; | 

Optimum quidem eſſe, illum, qui vulnus in capite habet, 
ron febricitare, neque ſanguinem ipſi erupiſſe, neque inflam- 
mationem, neque ſimul ullum aliquem dolorem acceſſiſſe: ſi 
vero quid horum apparuerit, ſecuriſſimum eſt, ut in principio 
What, et pauco tempore permaneat, &c. At incipere febrim in 
capitis vulnera quarta aut ſeptima die aut undecima, valde 
echale eſt. "ag, | Hippocrates. 
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80 5 . 
ingb be * uſed, together with ſuch 
a cooling, diluting, opening regimen 
as bids faireſt for preventing, or at leaſt 
mitigating inflammation, that endleſs || 
ſource of miſchief. The ill conſe- 

quences, which enſue from the neglect Þ 
of putting in practice this falutary doc- Þ 
trine, are ſo many and fo frequent, that 
L earneſtly wiſh young ſurgeons would F 
conſtantly attend to it; not only in 
theſe caſes, but after every violent ac- 
cident whatever, particularly compound ; 
fractures, contuſions on the breaſt, &c. 
due regard being had to the age and 
conſtitution of the patient, nature > of 4 
the hurt, &c. : 
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00 OBSERVATION XI. : 
Fracture of the ſcull, which lay con- 
panes Till * the patient's deatb. 


B. was [exatnined (\Vovember 6) ! 

he had, about ten days before, 
got a fall by wich he loſt his ſenſesſ 
for. 


— 


8 
Mfr 
4 


0, 


( 6x ) 


for ſome time; afterwards he remained 


comatous, which ſymptom not giving 
way to evacuations, he was ſcalped and 


| trepanned, about five days after the 


accident ; but no injury of the bone 


or dura mater was diſcovered. The 


hurt was on the anterior part of the 
right parietal bone; he continuing very 


comatous and Sis with a hard 


quick pulſe, and the portion of the 
ſcalp taken off being very ſmall, it was 


now judged neceſſary to enlarge the 
wound, which being done, 2 injury 
appeared on the bone; no f ing of 


the ſcalp had as yet been obſerved. 


Wovember 7. Symptoms * 


the ſame. 1 

8. Coma increaſed; a tumour now 
appeared on the right temporal muſcle, 
and a puffineſs over great part of the 


ſcalp. The trephine was applied to 

the poſterior part of the former aper- 
ture, ſo as to include it. The dura 
mater appeared ſound, but was much 


raiſed 
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raiſed in the place where the firſt aper- | | 
ture in the ſkull had been made; it ; 
was now inciſed the whole length of | 


the two apertures, but no blood or 
matter appeared under it. 

9. Symptoms all worſe; pulſe 
quicker, with more heat; all the left = 


fide of him became alle; and his 


urine came away involuntary. 
10. Slept continually ; ; every thing 
worſe; a large quantity of bloody ſa- 


nies from the wound; part of the brain 


protruded ; died this night. 


On taking off the ſcalp, found the 


temporal muſcle —_ _ bloody. 


Me likewiſe found a fracture of the 

parietal bone, about three inches long, 
beginning within an inch of the laſt 
perforation, and running ſtrai ght down [i 


to the ſquamous ſuture, where it : ended. 


1 Tt often happens that the dura mater appears prominent, 


and yet on dividing -it no blood or matter is found under it. 
See Obſ. 2, 16. 
= See Obſ. 2. 
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: Under this fracture lay a large quantity 
Jof coagulated blood upon the dura 
mater. That lobe of the brain ſeemed 


particularly about the perforation in 
the bone. The other lobe was re- 


markably lax, pale and flabby, as was 


likewiſe the cerebellum, though there 


as neither pus or ſanies * either. 
R EB M ( 


fracture lying concealed many days after 
at was .received, without the leaſt ap- 
pearance of ſwelling upon the ſcalp, 


vhich did not ſhew itſelf till within 


t was ſo extenſive as to afford no cer- 
my indication where the hurt lay ; had 
he tumour, indeed, been confined to 


een a certain fign of a fracture, for it 
| pmmonly attends the inflammation of 


Y very ſoft, and tending to putrefaction, 


HERE we ſee an inſtance of a 


hree days of the patient's death, when 


particular part, it would not have 
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( 64 5 
the dura mater, which ſucceeds a con- 
tuſion of the head, where the bone it- / 
ſelf is whole; . when it does 
appear it undoubtedly points out the ſeat 5 
of the hurt, though it does not abſolutely Þ 
determine the nature of it. From the 
circumſtances attending this patient, 
we find it was impoſſible to know]. 
whether the ſkull was fractured or not; 
for, as to the ſymptoms, they are al f 
equivocal, and proceed from injuries] 
of the head, in which there is no frac- 
ture ; therefore it can never be cer-· 
tainly known, but from the fight, or 
touch, as has been ſufficiently proved 
by Mr. Pott 1 

of the fracture beer 1 
known ſoon after the hurt, the patient 4 
might probably have been faved by the 
operation. From the continuance and 
increaſe of the coma, it was plain ther 
was a preſſure upon the brain; buff 
upon what part of it who could tell 1 
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n See Obſ. 7, 10, 12, 14, 17, 18, 19, 20. 
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the great uncertainty and danger of in- 
; * upon the head. 


| OBSERVATION XI. 
| 10 ontuſed wound of the head, ſucceeded 


happily removed. 


P. received {December 7.) a con- 
T. tuſed wound, about an inch and 
4 balf in length, on the ſuperior part of 


morning he could not tell how or when 


e got his hurt. The ſurgeon, who 


rſt ſaw him, took away lome blood, 
End injudiciouſly ſtitched up the wound. 
Fe continued very ſenſible, and free 
1 from complaints, until 

| December 10. When he applies) to 
Fnother ſurgeon, who found him com- 
Plaining of a violent pain in that ſide 


pf his head; he had or {ome time 


This caſe is a melancholy proof af | 


by threatening ſymptoms, 2 were 


3 the right parietal bone. The next 
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(66) 
been troubled with a cough, and now, 
after violent fits of it, frequently vo- 
mited. The future was directly taken || 
out of the wound, the pericranium ap- 
peared contuſed, but was not detached 
from the bone. The right ear was! 
much bruiſed. A large quantity of 
blood was immediately taken away, | 
and ſome manna and cream of tartar 
given to him. Pectorals for his cough | 
were not neglected. He had a tolera-Þi 
ble good day, but in the evening theÞ 
pain in his head became very violent, 
but was attended with very little fever: 
as his purge had operated very well 
an anodyne draught was given, by 
which he got a good night's reſt. | 

11. This morning had a ſlig ht ſhi u 
vering, and his pulſe became quikel 
and hard; the pain in his head trouf 
bleſome. On which account, an oval ; 
piece of the ſcalp, including the wound 
was taken away; the pericranium did 
not adhere very firmly to the bone, uf 
which 1 


" 7%) 
which was no fracture or fiſſure, but 


on ſcraping it with a rugine, ſeveral 
very large diſtinct drops of blood ap- 
peared. It was dreſſed with dry lint, 


and digeſtive over it, after the ſcalp 
had been permitted to bleed freely; 
venæſection was repeated. Had a 


f pretty eaſy day, but in the evening the 


pain in his head was very violent, and 
he had another ſhivering fit; pulſe 
quick, but not very ſtrong or hard. 


The anodyne draught repeated, to 


which was now added ſome rhubarb 
and nitre. 1 

12. Slept pretty well in the night ; 
but now complained of a pain in his 


head, and weight over his forehead ; 
vas feveriſh, but had no great heat on 


his ſkin. Venæſection repeated, and 
J ſome nitre added to his pectoral drinks; 
had four or five ſtools to day. In the 
evening he became hotter, and his pulſe 
quicker, which ſymptoms were ſuc- 
 ceeded by a profuſe ſweat, which con- 

33 F 1 tinued 
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( 68 5 f 
tinued great part of the night, during f ; 
which time his pain was eaſier, and 
he got ſome ſleep. The wound | : 
diſcharged a bloody ſanies, and the 
ſcalp towards the . was much 1 
thickened. F 

13. Pretty calm and eaſy all day; 3 
in the evening pulſe quickened, and 
heat and thirſt increaſed ; pain in his 
head very violent. . 

14. Had been very refileſ and ul f 
of pain the fore part of the night; to- 
wards morning he ſweat much, a £ 
got ſome ſleep; his pulſe now quick: { 
tongue white; ſkin moiſt ; pain in hit 
head continued ; very little diſchargeÞ! 
from the and. The trephine pro- 
poſed, and objected to. Venæſection 
repeated, (blood very ſizy) immediately 
after which had a violent ſhivering fit. 
which continued more than an hour 
he then became hot, and his heat 1 
e and heavy. i 


(6) 5 
15. Sweat very much laſt night, got 
ſome ſleep towards morning, and his 
head was eaſier; his pulſe now ſofter 
and ſlower, ſkin moſt, and his urine 
4 depoſited a copious ſediment ; wound 
began to digeſt. In the evening pulſe 
quickened a little, and he was hot and 
thirſty, but had not much pain in 
ishis head. 7 : 
16. Had a good nights fever and 
pain almoſt gone; ſweat very much. 
17. & 18. Continued calm and eaſy ; 
q ſweat much; wound looked well. 
19. F creriſh, "faint and ſweat very 
$4 much. 
20. Pain in his right temple; other- 
wiſe very well. 
21. Pain increaſed and extended to 
his forehead ; ſweat. much, and was 
very faint and weak, but had no fever. 
22. From this time had no com- 
Iplaints, but ſweat very much for 
ſeveral nights; after which he gra- 
N Hs recovered his ſtrength, the bone 
a F 3 exfoliated 
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exfoliated, and the wound ſoon ci- 


catrized. 


RTE M. 1 R K 8. 
FROM duly attending to the na- 


ture of the ſymptoms in this caſe, we | 


may ſuppoſe there was a flight detach- Þ : 


ment of the dura mater, and that a 


collection of matter would have been N 


the conſequence, had it not been in a 


great meaſure prevented by the early Þ 
and copious evacuations, and cooling] 
regimen. In a great meaſure, 1 fay,Þ 
for that it was not intirely prevented, 
may be inferred from his ſweating ſo 
copioully, which, I apprehend, pro- 
ceeded from an abſorption of a ſmall] 
quantity of matter into the maſs of 
blood. Does not the appearance of 
that violent rigor, after the laſt bleed- 
ing, ſtrengthen this opinion ? And may : 
we not ſuppoſe a very ſmall quantity] 
of pus or ſanies thus imbibed, fufficientÞ 
to occaſion that ſymptom ? And don't 


( 
we daily ſee inſtances of matter, thus 
abſorbed, thrown off by plentiful 
ſweats? If indeed it had been much in 
quantity, the breach of parts muſt have 
daily increaſed from the continual ſup- 
ph ſof freſh matter, and rendered the 
caſe fatal, unleſs the patient could have 
been ſaved by the operation of the tre- 
pan. The ſweats may perhaps be im- 
puted to the relaxed ſtate of the veſſels 
from the evacuations, which, though 
it might help to contribute to them, 
| was not, I think, the principal cauſe. 
No one, I ſuppoſe, can doubt of the 
0M dura mater being more or leſs inflamed: 
from what other cauſe could the heat, 
fever, or pain in the part proceed? 
ot By It fo, why may not a flight ſuppura- 
tion be ſuppoſed, when its uſual ſymp- 


toms appeared, VIZ, ſhiverings and 


| ö ſweats? The operation of the trepan 


in this inſtance, we find, would have 
been needleſs; yet if the ſuppuration 

t had been Sc more conſider- 
F 4 able, 


"4 


( 72 x 
able, it Am have been abſolutely ne- 
ceſſary; therefore the propoſal of it 
cannot juſtly be imputed to the raſh- 
neſs or ignorance of the ſurgeon, who 
from the ſymptoms rightly judged there 
was a probability of finding matter, but 
as to the quantity, or the poſſibility of 
its being diſcharged another way, that 
was not in his power to know; his 
advice therefore was undoubtedly a pru- . 
dent caution, though, by the event, it 
proved an unneceſſary one. It is in-: 
deed a very nice point in theſe caſes toe 
know: when to have recourſe to, or v 
when to forbear, the operation, and t 
perhaps in many inſtances abſolutely . 
impoſſible to determine: every ſurgeon t. 
ought therefore carefully to attend to] 
the ſymptoms, and adapt his method] 
of proceeding to their indications : | 
which done, he will have ſufficient 
reaſon to be ſatisfied with his own con- 
duct, whatever the event may prove. 
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OBSERVATION. XIII. 


Fracture and depreſſion of the os fromis 


Lerch fully treated. 


age, r! by a fall ¶ May 17) 


þ a cnn on the right {ide of the ; al 


A ſurgeon was immediately called, who 


found him ſenſeleſs, and drowſy, and 
troubled with frequent vomitings. Up- 
on examination of the wound, which 
vas on the right fide of the os frontis, 
the bone was found fractured, and de- 
preſſed; therefore a cingulae: piece of 
the ſcalp was directly taken away, 
when the fracture appeared to be nearly 
of the ſize and ſhape of a half crown, 


: the bone broke into ſeveral pieces, and 


depreſſed upon the dura mater, but 
not looſe enough to remove without 


the trephine, which was inſtantly ap- 
plied to the inferior portion of the 


fracture, 


8. a lad, N a years * 
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fracture, ſo as to include part of it. 


The depreſſed parts of the bone were 
raiſed by the elevator, and the looſe 
pieces taken away, as alſo the coagu- 

lated blood, which lay upon the dura 
mater. T 4 perforation and wound 
of the ſcalp were dreſſed with dry lint, 
& c. Bleeding and a clyfter were not 
neglected, together with a cool dilut- 
ing regimen. The ſymptoms vaniſhed 
ſoon after the operation, and the pa- 


tient continuing without any return of | 


them, the dreſſings were not removed 
until the third day, when the wound 
began to digeſt; a ſlough appearing 


on the dura mater, the outer lamina 
of which had been lacerated by the 
broken pieces of bone, it was dreſſed 


with a pledgit of lint, ſpread with 
Ung'. e G. Elem. moiſtened with Ol. 
Tereb. the remainder of the wound 
covered with dry lint, &c. as before. 
In three or four days the ſlough ſepa- 
rated, and a fungous ſubſtance puſhed 

Bt up 
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1 
up from the membrane; which, how- 
ever, was eaſily ſuppreſſed by a little 
merc. corroſiv. rubr. and dry lint. The 
patient continued very well, and, in a 
about a month, the bone b ; 
after which the wound ſoon filled up, 
and was firmly cicatriſed in eight weeks 
from the accident. 


N. B. The ſymptomatick * ſup- 


e fever Was very moderate. 


/ 


| ANOTHER 0 "aha E r the little 
| Janger attending a fracture of the ſkull, 
ö Aden the brain "and its membranes are 
not much injured „ and it fituated ſo 
as to be got eaſily at, and treated i in a 
proper manner. 

I could relate more inſtances of che 
| ſame ſucceſs, but as no particular cir- 
cumſtances attended them, I think, it 


* Sec Obſ. 6. P See Remarks on Obſ. 8, 
would 


weight falling upon his head. He had 


5 


4-99: } 
would be a . repetition; how- 
ever, it may not be amiſs to take no- 


tice of one patient, who, during the cure 


of a very extenſive fracture of the ſkull, 


was ſeized with the ſmall pox, * r 
proved diſtinct, and ſuppurated kindly, 
abenitbBianding, a very few days be- 
fore they appeared, he had underwent 
very copious and repeated bleedings. 
A proof that the loſs of a large quan- 


tity of blood does not always retard the | 
progreſs of that diſtemper. It was 
very curious to obſerve in this patient : 
the appearance of variolous puſtules i 
upon the : granulations of the dura mater. 
[| 

oO BSE RVLATION XIV. |, 
 Contuſed wound on the head with a g 45 


confiderable ga of the Cw” 


cranium. 


B. received a contuſed wound on 
the right parietal bone, by a large 


ſuch 


Ga ro Oo 


TI RO 9 


„ 
ſuch ſymptoms as have been generally 
ſuppoſed to indicate an injury of the 


bone, viz. loſs of ſenſe, vomiting, &c. 
The bone was laid bare, but, no hurt 
| appearing, the wound was dreſſed in 
the common manner, and by the uſe 
| of plentiful evacuations the ſymptoms 
| gradually diſappeared, but there was 


| an univerſal tumour of the ſcalp, which 


was ſucceeded by a putrefaction of the 


| pericranium, ſo that counter- Openings 
were made, proper compreſſes, band- 
age and dreſſings applied, and a great 
| portion of the membrane ſloughed 
away; after which the wounds healed, 
but the poor man continued a long 
| while after to be greatly affected by 
the leaſt noiſe, in all other reſpects 
perfectly well. 


n E M A N 
THE event of this caſe may, upon 


the whole, be looked upon as very for- 
tunate, n notwithſtanding the inconve- 
nience 


19 
 nience above mentioned; for, when 


we conſider the injury as capable of 
bringing on ſo univerſal a putrefaction 
of the pericranium, it is wonderful 
that the dura mater was not affected 
alſo a, as there is ſo intimate a con- 
. between thoſe membranes. 
And had that been the caſe, the diffi- 
culties ſu pervening would probably 
have been inſurmountable: for when 
a large portion of that membrane is 
putrefied, death is in general the con- 
ſequence, notwithſtanding the repeated 
uſe of the aan, and other proper 
means 


OBSERVATION XV. 
Fiſſure upon the occiput. 


> ww Aa Gon fol fo oo ,, ea GG... 


8. was thrown from a horſe go- 
ing full ſpeed on the tueſday, 
but was not attended by a ſurgeon until 


4 Le Dran Obſ. p- 90. Obſ. 7, 10, 16, 20. 


the 


2 bk 


"IWF 
the Gali following, notwithſtanding 


he remained the whole time perfectly 


ſenſeleſs. A ſmall ſugillation was then 
found, above the right maſtoid pro- 


| ceſs, into which an inciſion was made, 


but no injury appeared on the bone; 


| the wound was permitted to bleed 
freely. The patient was likewiſe bled 
| in the arm, anda clyſter injected. The 


ſymptoms continuing the next day, the 


| trephine was applied, and on the dura 


mater, which was greatly inflamed, 
was found a large quantity of coagu- 


lated blood. Tueſday no relief from 


the operation; a puffineſs now ap- 


peared on the occiput, which was di- 


| rectly laid bare, and a fiſſure found, 
| forming an angle, the extremities of 


which run towards the lambdoidal ſu- 
ture. The trephine was applied upon 
the fiſſure, and much blood Saad 
upon the dura mater, which appeared 
ready to gangrene. But this operation, 


together with plentiful evacuations, 


afforded 


80 8 
afforded 1 patient no relief; for he 
died on the thurſday following. 


N. B. The head was not inſpoted 
after his death. 


ERIE M A R 1 


H E RE we find a fiſſure in the oc- 
ciput, without any mark of injury on 
the ſcalp, till ſeven days after the acci- 
dent: as no external hurt appeared 
there before, and the manner of his 
fall could not be clearly aſcertained, 
the ſurgeon had no reaſon to ſuſpect a 
fiſſure in that part, but rather under 
the place where the ſcalp was con- 
tuſed: however, by the event, we find 
it was otherwiſe. Will not this caſe 
be looked upon as an inſtance of a 
contra- fiſſure ? T remember ſeeing a 
patient, who, by a fall from a horſe, 
received a large contuſed wound upon 


s That theſe do ſometimes happen 1s not d F rench 
Mem. Vol. 1. p. 66. Dionis Operat. p. 270. | 
the 


( 81 I * : 

the os frontis, but, on laying it bare; 
no fracture or fiſſure appeared, yet from 

the violence of the hurt the perſon 
died in a few days, and on inſpecting 

the head a large quantity of extrava- 
ſated blood was found under the occi- 
put, in which there was no mark of 
injury; but whether the fiſſure in the 

firſt patient, or the extravaſation in the 

laſt, proceeded from the fall upon a 

diſtant part of the head, appears to me 
a matter of doubt, as it is poſſible that 
two diſtinct parts might have been 
ſtruck in both patients, notwithſtand- 
ing no hurt appeared outwardly in the 
places, under which the internal diſ- 
order ſhewed itſelf. However, its a 
matter of no conſequence i in practice, 


t Contingit etiam interdum quod aliquis percutitur in una 
parte cum lapide, ligno vel alia re gravi, et in ea parte non 
rumpitur cranium, et fic forte ille cadit ad terram in oppoſita 
parte, vel obviat cum capite in parte oppoſita parieti vel alteri 
rei, et rumpitur cranium in oppoſito non rupta cute, poſtea 
el ſtatim, vel ad tempus manifeſtatur ea ruptura, et multi di- 
kunt quod crantum eſt in oppofito ruptum a prima contuſione 
aanifeſta. Et in hoc multi decipiuntur. 
Beringar, p. 29. 


ll 


2 |. (8s) 
qr few ſurgeons * „I believe, will lay 
the bone bare in an oppoſite part, un- 
leſs ſome outward mark appears; or 
the patient, though inſenſible, is fre- 


quently lifting up his hand to that 
place, which has been obſerved by 


t 
ſome writers *; and then indeed the 6 
indication does not ariſe from the ſup- 

C 
poſition of a counter-blow, but from : 
the circumſtances juſt menaned, s 

le 


OBSERVATION XVI. 


0 ontuſed wound on the head, "THe gl 
by a ff 5 uration . the dura ater. 


Boy, ſixteen years of age, 5 1 up 
fall from a horſe ( July 1.) re- ful 


cœived a large wound on the left bregma up 
which laid the bone bare; when thefſſ*P 


| ſiurgeon faw him, which was in a fewſſ 

| Hours after the accident, he was ver f 

| 0 

g | 6M Notwithſtanding the Authority of Heiſter, Vanſwieten, ke ler 
] 


* Heiſter's Surgery. Vanſpwiet. C. in Aph. B. T. 1. Api 
276. ſ. 4. 


ſenſible 


C8) ”" =o 
eenſible and no hurt of the base could 
be perceived. The wound was dreſſed 
in the common manner, and ſome 
blood taken from the patient. He 
continued without any complaints, and 
che wound looked well until July 10, 
(during which time evacuations and a 
cool low regimen were made uſe of ) 
when he began to be feveriſh, reſtleſs, 
and had a violent pain in his hell and 
left orbit. 
| x7. Symptoms continued; wound 
cd gleeting and flabby. 

12. The pain in his eye extremely 
violent, and the fever continued; 
upon examining the bone more care- 
fully a little ſcratch was found in it, 
upon which the trephine was directly 
applied, and a ſmall quantity of pus 
Fppeared on the dura mater, under 
Frhich it was thought there was more, 
but on dividing it none appeared; the 


Wicratch on the bone v was very fuperficial, 


G 2 13. Some- 


13. Somewhat comatous; com- 
' plained now and then of exceſſive pain 
in the orbit, the contents of which now 
protruded and looked red ; the fever 
continued ; no diſcharge from the 
wound ; the patient expired the fol- 
lowing night. © ; 


SMART. 
THE exceſſive pain and tumour ff - 
in this patient's orbit undoubtedly pro- 
ceeded from the inflammation of the] 
dura mater, extending itſelf to that 
part. Here we ſee another inſtance of 
an inflammation and ſuppuration of the 
dura mater, which did not come on] 
until nine days after the accident, 


Nec te lateat hoc, quod in vulneribus capitis ſæpius con- 
tingat ægrum venire uſque ad 20 diem five 21 ſine aliquo malo 
accidenti: at circa tale tempus ſuperveniunt peſſima acciden- 
tia, et moritur æger, et hoc ut plurimum contingit a ſanie re- 
tenta in profundo capitis. Bering. p. 19... 

Though the time for the appearance of the bad ſymptoms i; 
here ſaid to be about the 2oth or 21ſt day after the accident, 
yet we may obſerve by the peruſal of theſe caſes, that they 
r appear earlier, though at different times in different 
labjects. Marchetti relates a caſe, in which the bad ſymptoms 

did not approach *till three months after the accident, when on 
opening the ſkull matter was found on the membranes and brain. 


when 


£ 8 ) 
when the e ſigns of the in- 
flammation of that membrane appeared, 
which are, as before obſerved, eſſen- 
tially different and diſtinct Sung either 
thoſe attending a commotion of the 
brain, extravaſation of blood, or frac- 
ture of the ſkull. T hough evacuations 
were made uſe of in this caſe, yet as 
the danger was not early enough ap- 


prehended, they were not repeated ſo 
frequently and copiouſſy as the event 
| ſeemed to indicate the neceſlity of. 


OBSERVATION XVI. 


| Contuſion on the occiput attended with 


threatening ſymptoms which were bap- 
hy removed. 


J. tf received a contuſion on the oc- 


ciput by a fall ¶ October ro) which 
was ſucceeded by a loſs of ſenſe and 
Te: He was — blooded. 


: i G 1; rk Had 


(86 
11. Had been very reſtleſs; Pain in 
the head very violent with vomiting 
and a quick pulſe. An inciſion made 
through the ſcalp, but no hurt ap- 
peared on the bone. Venæſection re- 
peated, and a purging mixture ordered 
to be taken by ſpoonfulls. | 
12. Much the ſame; vomiting very 
frequent, ſo that he had thrown up 
the whole of his mixture and had no 
ſtool. Bliſter to the head, and ordered 
c 


the extract. cath. gr. v. every hour till 
it purged. 

13. Pain and fever continued; Was 
now bled freely from the temporal ar- Ne. 
tery. After which, and having plen- | # 
tiful ſtools, he gradually grew better, . 


and ſoon x conan record. 


1 E M + "i k 8. 


1 N this caſe we ſee. ſome very ” 
threatening ſymptoms removed by plen- | pe 
tiful evacuations, which ſhould encou- 

| = rage 


ER... 
tage us to repeat them on ſimilar oc- 
caſions. From hence we likewiſe learn 
that a vomiting *, though it ſhould 
continue three or four days after the 
accident, is no certain indication of a 
fractured ſkull ; however ſuch a con- 
tinuance of it may in general be looked 
upon as a mark of the brain or its 
| membranes having ſuſtained great in- 
jury, therefore plainly points out the 
| neceſſity of perſevering in the uſe of 
evacuations *, particularly bleeding, till 


1 See Remarks on Obſ. 1. and French Mem. Vol. 1. p. 69. 
2 Nunquam nocebit, modo vires conſtent, largas tales eva- 

cuationes facere; et imprimis maxima venæſectio, et repetita 
quidem, hic tanti uſus: viſum enim fuit ſæpiſſime, ubi omnia 
ſigna docebant, ſanguinem effuſum ſub calvaria cerebrum com- 
E primere audaciſſima venæſectione ilico remiſiſſe ſymptomata, 
licet jam de trepano applicando cogitaretur. Et licet malum 


non cederit his remediis, et trepanum poſtea deberet inſtitui, , 
| nunquam nocebit per hunc methodum corpus reddidiſſe inflam- 
mationis minus obnoxium : fic enim peſſima ſymptomata, per- 'Y 


| forationem calvariz quandoque ſequentia ; et imprimis fungo- 
rum cerebri generatio multum precavebuntur. Hæc ergo 
primo tentanda videntur, antequam ad trepanationem ipſam | 
perveniatur. Si jam his evacuationibus incipiunt minut alla ! 
| mala, quz compreſſum ab effuſis humoribus cerebrum ſequun- L 
T * tur, novimus magnam ſpem eſſe, ut repetito horum uſu (ſem- ö ( 
per habito reſpectu ad decumbentis vires) tollantur penitus. 
In graviſſimis certis caſibus pulcherrimos hujus methodi ſuc- 
U- ceſſius me ſepius vidiſſe lætus recordor. | 
Vanſw. C. in Aph. B. T. 1. ſ. 279. 
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the patient is relieved; or, if they are 


(58 ) 


not attended with the deſired ſucceſs, 
to ſcalp and have recourſe to the * 
ration of the trepan. 


OBSERVATION XVIII. 


CG ontuſion on the tem poral muſele « at- 


tended with bad [ypmptoms, which 


were removed by evacuations. _ 


* 


J. E. a lad, of about ſeven years 


„of age, by a fall from a great 


height, received a contuſion on the 


temporal muſcle, which was immedi- 


ately ſucceeded by a loſs of ſenſe, vo- 
miting and coma. He was copiouſſy 


bled, and a clyſter ordered for him. F 


by: 4 next day he was attended with! 


great reſtleſſneſs and pain in the part 
hurt; the vomiting continued; he was 

comatous and not very ſenſible. Bleed- 
ing was repeated very plentifully, and 


a purging mixture exhibited by {poon- 
fuls. 


1 
fuls. The comics of the ſcalp ap- 
peared very trifling. The third day 
the ſymptoms were very little abated, 
ſo that the ſurgeon began to think it 
abſolutely neceſſary to lay the bone 
bare, but conſidering the ſituation of 
the part hurt, the tender age of the 
lad, and the firong. importunities of his 
8 to avoid the operation if poſſi- 
ble, he determined to wait the event 
of another day, and accordingly re- 
peated the venæſection and clyſter, and 

applied a bliſter to the neck; by which 
means had the good N to ſave the 
patient and avoid the operation, for 
from this day he gradually recovered 
his ſenſes, the vomiting and coma va- 
niſhed, the pain abated, and in a few 
days the boy had no complaint except 
great weakneſs, the conſequence of 
ſuch plentiful, though e eva- 


| cuations. 0 


REMARKS. 


(90) 
REMARK 8. 
THE remarks made upon the lafl 
aſe. are applicable to the deen, and 
when conſidered jointly add weight to 
each other. The ſurgeon would, un- 


doubtedly, have been juſtified i in lay- 


ing the bone bare on the third day, 


A ugh from the event its clear it was 
not neceſſary; however, had the con- 


ſequence been otherwiſe (which from 


the ſymptoms there was great reaſon 
to fear) he would have repented his de- 
lay, and expoſed himſelf to cenſure. 


F. Or the moſt eminent ſur geons arc now | 


of opinion * „that the temporal muſcle 
may be ſafely divided *, and that it 
ought to be fo, whenever the ſymp- 


toms indicate the neceſſity of laying 
the bone bare. As a proof of the 


ſafety of removing part of the temporal 


b Heiſter's Surgery,—Saviard*s Obſ. 27. —Vanſwiet. J. 284. 
— Cowper My. R. 
c 1 l Hildanus, &c. are of a diferent opinion, 


mulcle, 


A — nn bento pm Yfoaih — 40 1 
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muſcle, I remember ſeeing a caſe, in 
which, a very. large portion of it was 
taken away, ſo that two or three inches 
of the ſquamous ſuture were laid bare, 
upon a ſuſpicion of an injury of the 
bone, but nofuch hurt appeared, and the 
ſymptoms were diſſipated by the re- 
moval of the ſcalp and plentiful eya- 
cuations ; and the patient had no bad 
ſymptom, or inconvenience, whatever, 
from the operation, except a ſtiffneſs 
| and ſome little difficulty of opening his 
| mouth, which were of no long conti- 
nuance. This caſe is not related 
to encourage the practice on every 

| ſeeming. occaſion (for I apprehend it 
| ſhould never be done without the moſt 
urgent neceſſity) but to ſhew the ſafety 
| of it when fairly indicated. 


OBSER- 
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in the afternoon the wound was exa- 
mined by a ſurgeon, who found it very 
inconſiderable, but as the ſymptoms 


% | 


OBSERVATION XIX. 


Contuſed wound on the parietal bone, 
attended with bad ſymptoms which 
were removed by eVacuarions. 


C. by a fall, received a contuſed 
. wound on the left {ide of his head, 
which was ſucceeded by loſs of ſenſe, i= 


and vomiting. He was blooded, and 


continued, venæſection was repeated. 
The next morning found the patient 
comatous, his vomiting continued, and 
and when rouſed complained of great 
pain in his head. Bleeding was re- 
peated very copiouſly. Clyſters and a 
low regimen were made uſe of. The 
third day the 1 ymptoms were abated, 
but the vomiting and coma had not left 


him. The evacuations were repeated. 
From 


( 93) 


From this time the ſymptoms gradually 
diſappeared, and the Pres ſoon be- 


came well. 


} 


REMARK s. 
HERE is a third inſtance, and 
many more might be produced, of the 


good effects of plentiful evacuations in 


contuſions of the head. But thou gh 


the ſucceſs, in theſe caſes, manifeſtly 
ſhews the advantage which accrues from 
them, yet let us not be encouraged to 
| perſevere too long in their uſe without 
| having recourſe to farther help, when 

neceſſary, for when the bone is frac- 
tured, or the extravaſation of blood, 


upon the brain, or it's membranes, is 


much, the operation of the trepan be- | 


comes abſolutely neceſſary, and the 


omiſſion of it (except in ſome very par- 
ticular circumſtances) muſt occaſion 
the death of the patient, I am now 


ſpeaking of ſuch fractures as cannot be 
diſcovered 
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diſcovered by the touch, for when the 


fracture is apparent every ſurgeon ſees 


the neceſſity of having immediate re- 
courſe to the operation, unleſs the 
broken pieces of bone are looſe enough 


to be removed without it, to give room 


for the exit of the blood and pus; 


dura mater. 
Whoever has ſeen many accidents of 


this kind muſt, undoubtedly, know the 


great uncertainty the ſymptoms are at- 


tended with, and be convinced, that 


it is very difficult, nay impoſlible, al- 


ways to determine whether it be beſt 


to perform the operation or not. This 


uncertainty ſhould make us attend very 
carefully and aſſiduouſſy to the nature 
of the ſymptoms, that we may thereby 

get at all the light the obſcurity of = 


ſubje& will admit of. However, when 


we conſider the little danger the ope- 


ration itſelf is attended with; we, in 


doubtful caſes, certainly oug 


which muſt neceſſarily lodge upon the 


, qd. fad e o©—_ a. 
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to perform an uſeleſs Spendet than let 


the * die for want of a neceſ. 
far y one | 

It is, in many caſes, a difficult 
point to know from the ſymptoms, 
whether the ſcalp ſhould be removed 
or not; for 2 we find very bad 
ſymptoms removed by plentiful evacu- 
ations *, and when that can be done, 
it undoubtedly ought, as it ſaves the 
patient a great deal of time and unne- 
ceflary pain; and yet, if we rely too 
much upon the hopes of the ſame fuc- 
ceſs, we ſhall, I am fearful, frequently 
riſque the life of our patient, for ſhould 
the cale turn out ſuch as to require the 


C Hough we equally blame thos who are too nts, a 


| thoſe who defer it too long, yet 'tis better to err on the ſide of 


the former than the latter; for though, purſuant to this 
maxim, we may happen to trepan ſome, which the event may 
thew might have been exempted from that operation; tis yet. 
moſt proper in all dubious caſes to have recourſe to it, becauſe. 
generally ſpeaking, no {ſiniſter effects can attend the performs 
ance of it, and on the deferring of it depend no leſs than the 
patient's life. Dionis Op. p. 278. | 
See Ob. 17, 18, 19, and Med. Eff. Ed. Vol. 6. p. 103.— 

In this caſe a ſeton in the neck ſeems to have been of grear uſe. 
Home Med, Facts, p. 3 7 —Ruyſch Obſ. 6.—French Mem. 
* 1. p. 19. 
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removal of the ſcalp, the ſooner it is 


done the better, as a few hours delay 


may render a hopeful caſe _— 


able. Upon the whole therefore, I 


would adviſe, in doubtful caſes, rather 


to have recourſe to it unneceſſarily, 


than run the leaſt hazard of omitting 
it too long; however, it ſhould not 


be done without carefully examining 
every particular circumſtance relating 
to the nature and conſequence of the 


accident; for, it is equally our duty 


to 5 e our patients by the leaſt pain- 


ful method our art will admit of, as to 
cure them at any rate; but then, in 


order to avoid pain, we certainly ought 
to run no hazard of bringing on a 
greater evil. 


( 1 | | ) % 


OBSRVATION XX. 
2 ontuſed Ane on the os frontis „ ſrc= 


ceeded by a ſuppuration of the ** 


mater, and pericraniums. 


Boy, about twelve years of age, 
by a fall from a waggon ¶ June 
19. ) got a contuſed wound on the an- 
terior and lateral part of the os frontis, 
which was attended with no bad ſymp- 
tos until the zoth, when he began 
to be feveriſh, and had a violent pain 
in the fore part of his head, which 
were ſucceeded by a delirium and i 
fammation, with a ſwelling of his face 
and eyes; in this ſituation was he found 
by | the ſurgeon { July 4.) who, on ex- 
amining the wound, found the bone 
bare, but not fried Evacuations 
ere made uſe of. 
5. Worſe; pulſe quick and very ir- 


gular 3 : had frequent ſhiverings; the 
N HX;  __ 
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trephine applied, ſome matter FF] | 
on the dura mater, which appearing i 
prominent was inciſed, and ſome more 
matter diſcharged. 

6. Worſe; great anxiety ** 1 
leſſneſs; was now ſpeechleſs; the 
- ſwelling of his face and eyes abated. 

7. The ſame; a ſmall tumour uow 
appeared near the coronal ſuture, which 
being opened the pericranium was 
found putrefied and detached from the 
bone; the trephine was applied, and 
the dura mater appeared in the ſame 
putrid condition. 

8. Symptoms continued the Game: 
another tumour appeared, which being 
opened, the bone was found bare as 1 

the other place. 
9. Worſe; the trephine now ap 
plied on the part of the bone whic 
was yeſterday ex poſed ; the dura matet 
was there likewiſe in a putrid ſlough) 
Rate z three or four more ſmall rel 
ings appeared along the courſe of th 
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| coronal 8 the largeſt of which 5 
were opened and the foul diſcovered 

in the fame condition, as in the places 
already expoſed. He died this aſternoon 


N. B. The head was. not e 8 1 
after his A e 


R E M he R * s. 


WHAT an extenſive putrefaction 
of the dura mater and pericranium was 
here, in a caſe, which, for eleven days 
after the accident, was be by no 
bad ſymptom '> KR perhaps, in 
a great meaſure, be imputed to the 
neglect of evacuations during that time; 
for had they been early and copiouſly 
uſed, it is probable the conſecutive 
Amptam might have been prevented, 

or at leaſt have been much milder. Is 
not this caſe a convincing proof of the 
danger which enſues from the neglect 


1 See Ob. 12. 
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5 by early, copious, and repeated bleed- 
ings, &c. for in doubtful caſes it is 
| certainly better to weaken twenty pa- 


for want of proper evacuations, for in 


for a few hours or days is irreparable, 
as muſt be well known to every ſur- 


mation in general, and much more 


| mentaries upon Boerhaave's Aphoriſms. 
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of Ag in practice the ale doc- 
trine ſo frequently inculcated in theſe 
ſheets ? viz. of guarding againſt future 


ill conſequences, 1 in every caſe, in which 
there is the leaſt room for ſuſpicion, 


tients unneceſfarily, than to let one die 


theſe circumſtances the omiffion of them 


geon, who has attentively conſidered 
the nature and propreſs of an inflam- 
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ſo, when it alles ſuch noble parts. 


2 It may not be amiſs to obſerve here, that a relforative diet 
and cordial ſtrengthening medicines are ſometimes neceſſary, 
after the inflammatory ſymptoms are entirely gone off, and the 
patient is left in a weak low condition. See Home Med, 
Facts, p. 177. Warner's Caſes, p. 56. 

n See this ſubject excellently handled in Vanſwieten's . 


